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Johnson Pneumatic Controls 
Can Help Make Your Hospital 
More Efficient 











An optimum thermal environment may safeguard 
a patient’s life. It helps shorten recovery periods, 
protects vital research processes, saves valuable 
staff time and reduces heating and cooling costs 
substantially! 


A Johnson Pneumatic Temperature Control System 
with individual room control can bring these benefits 
to your hospital. Only a pneumatic control system 
can meet the diversified temperature and humidity 
requirements of the modern hospital and do it so 
simply, safely and economically. 


Pneumatic control is far easier, less, costly to operate, 
yet offers complete flexibility to meet every need. 
It’s safe under all conditions—even in the presence 














of anesthetic gases. Upkeep is less, too—pneumatic 
control components outlast all other types. And only 
pneumatic controls can be used effectively with all 
types and makes of heating, cooling and ventilating 
systems. 


Let Johnson help improve the efficiency of your 
hospital by installing a control system that will 
assure you of an ideal thermal environment. A 
nearby Johnson engineer will welcome the opportu- 
nity to discuss with you, your consulting engineer 
or architect the control system best suited to your 
particular needs. Johnson Service Company, Mil- 
waukee 1, Wisconsin. Direct Branch Offices in Prin- 
cipal Cities. 


JOHNSON , CONTROL 


PNEUMATIC SYSTEMS 
DESIGN * MANUFACTURE + INSTALLATION + SINCE 1885 
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a more 
potent 
'o4 “ 33 
-mMyCcin 
antibiotic 


ASSUures 
OYA 
decisive 


response 


in almost every common bacterial infection 


Potent—The antibacterial potency of blood 
concentrations which I[losone assures is over 
three times greater than that obtained with 
erythromycin in coated tablets. Potent thera- 
peutic levels are attained much faster (within 
thirty minutes) and are sustained several hours 
longer. 

Certain—TIlosone acts with the speed, potency, 
and certainty of parenteral antibiotic perform- 
ance but retains the safety and simplicity of 
oral administration. 


ESS oe Se ee 


Safe—TIlosone assures unsurpassed freedom 
from toxicity, allergic reactions, and side-effects 
and is well tolerated. 

Convenient— Usual dosage is one 250-mg. 
Pulvule® every six hours, but doses of 500 mg. 
may be prescribed with safety when required. 
For optimum effect, administer on an empty 
stomach. (A 125-mg. Pulvule is supplied for 
pediatric use.) 


Available in bottles of 24 and 100. 
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morton grove, illinois BAXTER LABORATORIES, INC. 













This newest addition to the INCERT® family of “‘closed 
system” additives makes available essential components 
of the B complex, plus vitamin C and B,, for routine 
parenteral administration 











No needies, ampules or Syringes to fuss with. Simply 
reconstitute the lyophilized mixture in the INCERT vial 
by pumping fluid from the solution bottle pump the 
mixture back into solution bottle... and it's ready for 
administration. 









Clinical reports'2.3 suggest that large doses of vitamin 
C are beneficial in decreasing the incidence of post-trau 
matic and postoperative shock, in improving wound heal 
ing and in hastening the healing of extensive burns 








Vitamin B,, has been suggested as an adjunct to therapy 





in the elderly patient undergoing operation or any other 





severe stress‘ and for use in the prevention of depressed 
hemopoiesis and disturbed enzyme activity which may 







occur during severe illness, following burns, after radia 
tion therapy, or in certain pathologic states 






Complete information on the Incert System available 
upon request. 












For additional information, use postcard facing Cover 3. 
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Talking Books Divert Handicapped Patients 


Reading, a source of recreation and 
enjoyment to many hospital patients 
has recently become available to pa 
tients whose disabilities make holding 
a printed volume difficult or impos- 
sible. Eye, heart, traction, respiration 
and aged or debilitated patients who 


cannot read in the conventional man- 


y¥ separate from ti 
s administered b 


hose certified as tota 


ner can hear full length books through 
recorded “talking books.”* 

Che talking books can be equippe d 
with earphones multiple jacks or pil 
low speakers or can be used audio for 
group listening 

The books can be purchased ina 
vidually, under several subscription 
plans, or may be rented. Thev can be 
played on any four-speed phonograph 


or on the older three-speed models 


Jewett Cylindrical Blood Bank 


DUAL CONTROLS 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected. 


JEWETT SAFETY SIGNAL 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
dangerously. 


RECORDING THERMOMETE? 


Available as an added 
feature; gives you a con- 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 





REFRIGERATOR 
COMPANY, INC. 


BUFFALO 13. N.Y. 


For additional information, use postcard facing Cover 3. 


with the aid of an ine xpensive ad pte 
Each side provides an hour of unintet 
rupted listening. An average book r 
quires six to eight hours of “reading 
Che records are unbreakable viny! a1 
require a minimum of attention and 
storage space 

by pr fessior 
Che series includes popt lar fic 


Reading is done 
talent 


classics mspi itional 


tion biography 
works, and juvenile favorites, all b 
well known authors. New titles are 
sued regularly 

Hospital! recreation directors us 


books have 


several interesting ipplic itions of the 


the recorded reportec 
program 

Doris Berrvman supervisol of ree 
reation therap\ at Memorial Center tf 
Cancer and Allied Diseases, Ne 
York reported 

“Our primary purpose initiating 
the program of talking books was t 
reach those patients who were unable 


to participate in other ispects of ot 


Above: This handicapped patient is 
able to enjoy the pleasure of books 
by listening through individual ear 
phones to recorded ‘‘talking book 


recreation program. We have give 
the records to a number of patients 
ranging in age trom 10 to 60. In ger 
eral, the response has been verv good 
Most of the adults found listening t 
the talking books to be a ple asant re 
lief from television and less tiring thar 
reading a book 

She commented: “A few of them 
found this to be an unsatisfactory ex 
perience and stated that they did not 
‘have the patience’ to listen. However 
this partic ular group of patients tended 
to be more anxious depre ssed and ii 
ritable than those who enjoved listen 
ing to the recordings 

“The children responded with en 
thusiasm and complained because we 
only had one book. We did not have 
any books for children under 10, but | 


feel quite sure that properly chosen 


The MODERN HOSPITAL 








IN SAFE PATIENT CARE 


- 


HARD OVERBED TABLES 


Special foot design prevents tipping... 
special safety catch keeps top from siamming on 
fingers. Hard Overbed Tables, in famous Life-Long 
metal construction, are available in a variety of colors 


and prices, end crank or top crank models 


Shown: No. 4655 with top crank 


ask your hospital supply dealer for brochure or write 


|HARD | Manufacturing Co.,117 Tonawanda St., Buffalo 7, NY. 
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material would prove to be as success- 
ful for children as young as four.” 

Memorial Center uses two machines 
one for adults and one for children 
Multiple jacks are used to permit simul- 
taneous listening by as many as six 
patients. It is the task of the recreation 
leaders to select those patients who 
thev feel can best use the service, and 
inform them of the program 

Muriel R. Carbery, director of nurs- 
ing service, New York Hospital, stated 
that the program is generally well 
liked 

‘Most patients have found the talk- 


PATIENT LIFTING «+ 


THERAPY - 


ing books a means of entertainment 
and a diversion from reading. Thev are 
company tor those unable to see ol 
when other patients have visitors 
Listening to them is easy and the pa 
tients felt as though someone was read 
ing to them 

“If physical activities are restricted 
very little assistance is necessary. The 
operation can be completely managed 
by the patient in or out of bed unless 
the dise could not be flipped. This dis: 
can be stopped at any time and re 
started without repetition by means of 


a special control switch,” she said 


Patient Lifting 
is no probiem... 
with 


PORTO 
LiFT 


Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth and effortless hydraulic ac 
tion eliminates the time-consuming 
physical strain of moving potients 
by hond 

For geriatrics cases . . prone 
position patients . leg amputees 

post operatives Porto-Lift 

meets every lifting need easily, in 
complete safety and comfort 

Hove your neorest medical supply 
dealer demonstrate a Porto-Lift for 
you, or write Dept. K, Porto-Lift 
Manufacturing Company 


REHABILITATION 


PORTO-LIFT 
| MANUF. 





Export representative 
hueler & Co., New York, 8. Y 


For additional information, use postcard facing Cover 3. 


Nursing personnel find this pro 
gram to be valuable for certain pa 
tients. It needs to be readily availabl 
vith a wide selection of stories. Littl 
x no nursing time is required to op 
erate these books. However, the pro 
gram needs to be brought to the atten 
tion of the hospital patients since the 
we unfamiliar with this type of oppor 
tunity,” Miss Carberv concluded 

“This has become one of our most 
popular recreation devices since its in 
novation into this hospital, Mrs. Mai 
jorie Hays, director of recreation ser 
ice at Bird S. Coler Memorial Hospit il 
ind Home, New York reported 

It is indeed a welcome addition t 
our recreation program. We have made 
most use of it with the bedridden, and 
in particular, with a 17 year old mult 
ple sclerosis patient and an 80 year old 
ilmost blind man. Both derived great 
enjoyment from the records 
most anxious to hear other 


books she said 


Pick a Gift From the Wall 


When the Service Guild of Atlanta 
Ga., opened a gilt shop in the main 
corridor of Grady Hospital the mem 
bers found the most versatil display 
spaces the hallway walls, which they 
covered with panels ot re rtor ited 
pegboard Merchandise can be easily 
re arranged by moving ind reins« rting 
the hooks and brackets 

The gift shop first ever operated at 
the hospital is staffed by volunteers 
from the guild. In addition to the wall 
displays gifts are shown in glass cases 


ind on shelves and counters 


Above: Two members of the guild 
rearrange the display of gift items 
on the pegboard wall panels. The 
displays can be changed frequently. 
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WHY RISK DELAYED RECOVERY 
FROM 


HOSPITAL STAPH 


INFECTIONS ? 


“Hospital staphylococcus,” a frequent cause of antibiotic-resistant sep- 
ticemia, enteritis and other serious infections, is most often sensitive to 
CATHOMYCIN (novobiocin). For the patient with an infection resistant 
to routine antibiotic therapy, CATHOMYCIN constitutes the first line of 
defense—it has an established record* of effectiveness. 

CATHOMYCIN may be administered alone or in combination with other 
antibiotics in full dosage. In combination, it affords protection against 
the emergence of resistant strains. 

Rapidly absorbed, CATHOMYCIN quickly produces high, therapeutic 
blood levels which are maintained for 12 hours or longer. It is gen- 


erally well tolerated and does not destroy beneficial intestinal flora. 
There is no evidence of cross-resistance with other antibiotics. 


GATHOMYCIN 


for staphyk cic septicemia, enteritis, postoperative wound infections and other NOVOBIOCIN 


serious staph ‘latex tions. 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or CATHOMYCIN Calcium 
Syrup 4 teaspoonfuls b.i.d. Children: (up to 12 years) 2 to 8 teaspoonfuls daily in 
divided doses based on 10 mg. CATHOMYCIN per Ib. of body — per day. 
SUPPLIED: Capsules sodium novobiocin, each containing the equivalent of 250 mg. 
of novobiocin—vials of 16 and 100—and as an orange-flav red syrup (aqueous 
suspension), in bottles of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
contains 125 mg. (2.5%) novobiocin, as calcium novobiocin 


*Complete bibliography available on request 


For Parenteral Therapy LYOVAC® CATHOMYCIN 


NC., Philadelphia 1, 
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Colors 


4 | 
PATIENT ROOM WARDROBES 


®¢ COLOR-INDIVIDUALIZED 
® MOVE IN LIKE FURNITURE 
® KEEP FLOOR AREAS CLEAR 


When you come to planning patient 
rooms, either for new construction or re- 
modelling, remember Maysteel Wardrobe 
Units offer so much more — in beauty, 
convenience, sanitation, durability, space- 
saving and welcome color harmony! Com- 
pletely self-supporting, they move in like 
furniture, yet they provide the ultimate 
in “built-in” architectural unity. 


Unlimited Design Combinations 
In Maysteel’s exclusive “Unit Designs” 
you have opportunity for endless variety 
in attractive, modern wardrobe arrange- 
ments . A choice of many wardrobe 
sections of varying size, capacity, shelf 
and storage facilities; either vanity or 
lavatory top; any combination of bases, 
drawers or doors; several mirror and light 
designs; overhead storage units .. . All 
combine as easily as building blocks, and 
provide for restful “Decorator Color Har- 
mony” that sets each room apart in archi- 
tectural perfection. 
Write for your copy of the new 
MAYSTEEL WARDROBE AND 
CASEWORK CATALOG AND 
PLANNING GUIDE. 


MAYSTEEL CASEWORK 


Available in Stainless Steel, 
Decorater Colors. or Combinations. 


cin aystee! 


PRODUCTS 
738 N. Plankinton Ave., Milwavkee 3, Wisconsin 
Representatives in Principal Cities 


Entertainment Minus Noise 


Radio and television in everv room 
without the drawback of disturbing 
noise is considered a major advan 
tage of a new system installed recently 
in two Wisconsin hospitals 

At Misericordia Hospital, Milwau- 
kee, the closed-circuit svstem includes 
radio, television and a broadcasting 
Patients 
can pick up the hospital's station 
WELL or another local radio station 
merely by pressing the selector bar on 


studio within the hospital 


their pillow radio control receivers. If 
they desire, thev can also tune in any 
of the four local television stations 
Each room has two receivers for the 
patients to make selections 

The pillow speakers, attached to 
each bed, have controls for channel 
and radio tuning, volume control, and 


fine tuning control for television 


Above: Sister Marie du Sourire of 
Misericordia Hospital, Milwaukee, 
demonstrates use of pillow speaker 
and tuning control for young patient. 


At Waukesha Memorial Hospital 
Waukesha, Wis., the new system of 
built-in radio and television is con- 
trolled by a master unit in the business 
office. 

Robert M. Jones, administrator, ex- 
plains, “The most common complaint 
from patients used to be excessive 
noise from radios and rented television 
sets. It caused dissatisfaction among 
patients and increased work for 
nurses.” 

The remote control svstem in the 
recently dedicated wing at Waukesha 
Memorial has eliminated this problem 
A hand-sized speaker and control lies 


For additional information, use postcard facing Cover 3. 


near the patients pillow and the 
sound, controlled from the master 
unit, is inaudible a few feet awa 
rhe patient control allows for eas‘ 


tuning 


Schedules for Salesmen 


One administrator, who, like many 
of his confreres, has a limited time to 
interview salesmen has devised i 
method of encouraging the salesmen 
to comply with his schedule 

Murray E. Hill, administrator of 
funica County Hospital Tunica 
Miss., sent an explanatory letter to the 
500 firms whose salesmen called at 
the hospital Che letter read 
small 


hospital, mv duties, other than pul 


“As the administrator of a ver 


chasing, are multitudinous, and multi 
tarious 

“Therefore, I have found it neces 
sary to establish a certain timetabk 
budgeting my time so that I might be 
able to accomplish all those things | 
un supposed to do 
vho call 


on me are a very important part ot m 


Your salesmen and others 


continuous education as an adminis 
trator; therefore, a goodly portion of 
my time has been set aside to see ther 
namely, six davs a week from 8 a.n 

12 noon 

“During that time the ure 
welcome and [ will do my utmos 
to keep them waiting this is 
time 

“I sincerely trust vou will advis 
vour salesman of this polic v which was 
established about two vears ago. His 
wholehearted cooperation will certain 
ly make even better an already good 
relationship between vou company 
and this hospital 

“How I envy the administrator in a 
large hospital who has a purchasing 
department! On second thought, they 
miss a lot of fun bv not getting to 
know these men of the road 

“Yes, I like your salesmen and the 
others, but the above is our polic Vv and 
we are sticking to it.’ 

Since the letter was sent. Mr. Hill 
has received a number of letters from 
companies indicating their apprecia 
tion for the explanation and their will 
ingness to cooperate 

And as one hospital sales managet 
wrote: “We wish more administrators 
and hospital pharmacy buyers would 
set definite policies relative to inter- 
viewing salesmen, as it would certainls 
help our men on the road in planning 


for good use of their time.’ 
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IN JUST ONE 


more HOSPITAL ESMrcereo 


| more BURRILL wins veviverco 


A smashing victory in Superior, Wisconsin (35,000 


population). For the Superior Memorial Hospital. 

Board President Henry R. W. Knudsen has this to say: 

You have earned the respect and friendship of all and 

brought the community together . with a unity never 

$ 00 before seen in our city. We have been 
7 50 000 + amazed at the success attained . . . and 
, i wholeheartedly endorse your program to 


any group considering a fund raising 


campaign 


j= 
ae 

— : and General Chairman Roland L. 

— ase 4 — : Amundson declares: Never before 


in the 100 years of its life has Superior 


ever set a fund goal of $750,000 and 
achieved it. We went over the top for 
surpassed our fondest dreams. Your 
directors ‘won friends and influenced 


+1 010 000” people our city will ever be groteful.” 
’ ’ 


I a 


ON THE SAME DAY IN LAKE CITY, IOWA (2,300 population). 
: a at 


A record achievement for Lake City 


Community Hospital. 


ry Re 
a #8 


Lem|. Goal: $250,000.00 
Raised: $253,648.00 (897 gifts) 


L. W. Sievert, Board President, 
states: our directors were able to overcome all prob- 
lems were well trained . did an outstanding job. 
Without Burrill, Incorporated, we never would have made 


our gool 


INCORPORATED FINANCIAL CAMPAIGN DIRECTION 


formerly Compoign Associates, Incorporated 


Swite 200, 424 Nichols Rood, VA. 1.8627 
Kensos City 12, Missouri 


Member American Asan 
of Fund Roising 
Counsel, inc 
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ELECTRIC PLANTS 


Power outages 


can do no harm 


in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 150,u00 watts A.C. 


Public Relations 








at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
© considerable sav- 
ing. Check Onan be- 
fore you specify. 





~ 
2 Complete standby systems 








Who Is Responsible for Apologetic 
Attitudes on the Part of Trustees? 


By Gordon Davis 


HIS baffles me: 
T Most of the hospital trustees with whom I talk 
from time to time have flattering things to say 
about the administrators of their hospitals. Nice 
fellow (or fine woman), the administrator! Works 
hard, well liked, and all that sort of thing 

But as the conversation gets more specific, it 
often becomes apparent that the trustee reall) 
does not think too highly of the business sens« Gordon Davis 
of the administrator. Hospital people, it appears, are sincere, con 
scientious folk, stout citizens, salt of the earth but they don’t know 
much about such worldly matters as professional relationships politic s 
the workings of government, or operational economy 

Heaven help us! If the people presumably closest to the administra 
tor are apologetic about his capacities, what must the public think? 

Today’s hospital administrator is said to sit atop one of the most 
difficult management jobs in our economy. By and large, it seems 
fairly obvious that he handles his job with dispatch and competency 

How does this square with shoulder-shrugging amongst trustees? 

Assuming reasonable ability in the front office, there can be only 
one explanation of semi-apologetic trustees. That is failure of the ad 
ministrator to communicate his essential concerns and accomplish 
ments to his mentors — to take them fully into his confidence, to make 
the trustee's role vital and significant rather than perfunctory 

To develop true trustee partnership takes thought, effort and organi- 
zation, as do most procedures productive of good public relations. | 
know of one administrator, for example, who insists on personally 
spending an entire day on the basic orientation of each new trustee 
who comes on his board. It’s an exhausting process for both parties 
and it is only the beginning of the trustee’s education. But in recent 
newspaper criticism of certain hospital practices in his community, his 
trustees were the only ones who sprang to the support of the hospitals 
in general. 

They understood the issue because they were fully informed 

How many trustees truly understand the major issues confronting 
the hospitals they serve? How many can discuss these issues in non- 
hospital circles with authority and conviction? How many board 
meetings are fed anything but a repetitive and tasteless diet of routine 
details? Who is responsible for the state of the trustee's hospital 
knowledge? 

It is true that most trustees are busy people who have many de- 
mands on their time. There is little kindness, however, in the policy 
that requires them to serve essentially rubber stamp functions calling 
for minimal attention on their part. This underrates both their intelli- 
gence and the sincerity of their motives, and it cannot help but affect 
the attitudes toward the hospital that find expression in their outside 
contacts. 

Here at the very top, in administrator-trustee relationships, is the 


D.W. ONAN & SONS INC. | 


| 
3294A University Avenue S.E. | : : , : ‘ 
Mineeepolis ' Ay Miganaatea. | the job of developing community understanding begins with them 


genesis of hospital public relations. Trustees are the community, and 
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McQuay Horizontal Seasonmaster with 
water coil, steam coil, face and by-pass, 
and flat filter section. Removable panels 
permit complete accessibility for inspec- 
tion or service. Horizontal models avail- 
able in 17 sizes, ranging from 640 to 


38,100 cfm. 


ASTERS 


The most universal line 
of air conditioners 
in the industry 


Tae McQuay line of Seasonmaster central station air con- 
ditioners is truly universal. It is the most versatile, the most 
flexible and the most complete in the industry. McQuay 
Seasonmaster units will both heat and cool, filter, humidify 
and dehumidify, when furnished with steam, water heating, 
water cooling or direct expansion coils in capacities from 
640 to 38,100 cfm. A full line of accessories is available for 
any heating or cooling combination. 

For small or large area air conditioning, look to McQuay. 
Compare the versatility, compare the quality and perform- 
ance and compare the range of models. And always remem- 
ber, only McQuay gives you Ripple-Fin coils, Dura-Frame 
construction and Galva-Seal bonderized, baked-on enamel 
finish. See the McQuay representative in or near your city 
or write McQuay, Inc., 1646 Broadway Street N. E., 
Minneapolis 13, Minnesota. 


| : ha@ hee 
McQuay Vertical Seasonmaster with 
direct expansion coil, steam coil, 
face and by-pass, and flat filter sec- 
tion. Heavy gauge galvanized chan- 
nel framework to form a rigid struc- 
ture. Sixteen sizes are available, 

the 
create 


ranging from 640 to 29,000 cfm. 

which moxi- 
and hove wide, 
ect 


C, thot as avtomotic 
@ tube around the coil 
o permanent bond, 
: and protection. 
channel 
strength 
quiet, 


AIR CONDITIONING + HEATING « REFRIGERATION 
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GENERAL ‘36) ELECTRIC 


ONE-STOP SOURCE... For x-ray supplies 
at | ee OF ws | 11 | OF) Oe ee: \ Ot OF 8-4-1 @) i E> 


Economical, easy-to-read 
X-ray measuring caliper 


$350 


For precise radiographic measure- 
ments, replace your worn, distorted 
calipers now with these low-cost 
units. Range, 0 to 40 cm. Made of 
lightweight, durable aluminum. 


Lightproof 
Vent-Axia Ventilator 
drives out stale room 


air $5500 


Perfect exhaust fan for small dark- 
rooms, fluoroscopic rooms or offices. 
Mounts in metal, wood, composition 
or plywood up to 1” thick, requires 


634” diam. wall opening. 





Deluxe x-ray caliper. on 
the finest ever! 


$300 


Strong, polished aluminum con- 





struction makes this caliper extra- 
rigid, accurate, lightweight, 
Range, 3 to 40 cm. Special fea- 
tures help you get true laterals 


. center sacrum and vertebrae. 


Motorless ventilator provides 


free passage for 
ait citculation $2000 


Use this lightproof breather” 
ventilator in your film-process- 
ing and fluoroscopic rooms. 
Installs in wood or metal of 
any thickness . . . requires 12” 


x 24” wall opening. 





Mechanical interval timer... 


preset in light — 
operate in dark! $1095 


The ideal mechanical timer for 
x-ray darkrooms. Corrosion-proof 
case of molded styrene . . . rug- 
ged works . . . precise timing of 
preset intervals from 15 seconds 
to two hours, 


Lightproof speaking grille 
speeds interroom 
communication $1150 


Two-piece, black-metal grille 
lets you talk between dark- 
rooms and adjoining rooms or 
halls. Fits 6” square wall 
opening. 
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Improve skull technic with 
Angligner and radiographic 
manual. Both act $1700 


Specially designed Angligner 
helps you set correct ie for 
patient's head, film holder and 
x-ray tube. Complete with 
valuable 60-page guide to 


better skull technic. 


Stainless-steel cart 
offers clean transportation 


of wet films 


Rubber-tired, 
film cart will keep your floors 
dry .. . carries up to 12 wet 
Drip 


catches run-off, Size — 185%” 


films at a time. pan 


wide, 33” long, 3342” high. 





Film-hanger drip trays 
stave off messy floors _@ 
Pair $800 tage 


Clip these trays onto film hangers 
tocat h drippings during wet-film 
viewing. Small size fits 8 x 10 
and 10 x 12 hangers . larger 
size fits 11 x 14 and 14 x 17 


hangers. 


$11900 
Flexible film holders... outwear 


stainless-steel 
*cardboards”’ by 
<i 


several times 
Tape bound, tough, plasticized paper exposure 


holders give you these special advantages: wash- 


won't break at folds or fray 


able... pliable ace 


at edges. Available with or without lead backs. 


(See coupon for sizes and prices.) 





Safety step stool has countless 
uses in x-ray department 


$840 


Sure footing is provided by 
ribbed rubber, no-slip top. 
Chrome legs with rubber feet 

. non-tipping design ... 
top measures 17%" x 12”... 


height of step, 105g” 


CLIP THIS COUPON ... 


listed in the Yellow Pages of your phone book. 


SEND TO 
X-RAY DEPT. 
GENERAL ELECTRIC CO. 
ROOM H-126 
MILWAUKEE 1, WIS. 


ADDRESS 


Or, to obtain these and hundreds of other quality 
accessory and supply items, call your nearby General Electric x-ray office. You'll find it 


2 | Ee 


Now everyone can afford 
stainless-steel tanks 
G.I 


tanks offer stainless-steel 


5-15-5 processing 


adv antages at lowest cost, 
5 gal 


comp artments, gal 


develop ser and fixer 


wash. Various mode : Send 


coup on for details. 


-@ 





CHECK ITEMS REQUESTED: 

] DuPont iMford [] Kodak [] Screen [] 
(Aveilable in boxes of 25, 75, 100) 

}10"x12” 1x14" [ 


Film: [] Ansco [ No-Screen 


[5"x7” (16'4"x8”" ()8"x10" 14x17 





STAIN-LESS 
FIXER* 


$1.22 
1.10 


SPEED 
FIXER 


‘le 


SUPERMIX LIQUIDS __—«SVELOPER 


$1.42 


eereesuer 


26 oz. makes | gal. $1.42 
12 or more, each 

80 oz. makes 3 gal = 
4 or more, each.. — 
1 gal. makes 5 gal... _. 5.07 ' : 4.61 
4 or more, each . a ’ vee 4.15 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 


_ 352 


$3.50 
$8.00 
$10.95 
$55.00 
$20.00 
$11.50 
$8.40 ...9end me literature 
$110.00 on “5-15-5" tanks 


....Drip trays: 
....small, pr. 


....large, pr. ... 
l of each 


.-.Caliper (regular) 
...Caliper (deluxe) 

www J imer 

..... Vent-Axia 
......Motorless ventilator 
.... peaking grille 
.....5tep stool 
....Wet-film cart 
FLEXIBLE FILM HOLDERS 

SIZE 5x7 6x8 8x10 7x17 10x12 Tixl4 14x17 
Lead back $2.00 $2.50 $3.00 $3.50 3.50 $3.85 $4.75 
No lead back 1.75 2.05 2.75 300 2.95 3.85 
Shipping charges, sales and use taxes must be added where applicable. 
Prices subject to change without notice. 


$8 00 


....Angligner and technic 
manual 


$17.00 
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OXYGEN AND VACUUM LINE SYSTEMS 
... WITH SPECIAL 
SLIDE BRACKET 
FOR ACCESSORIES 


Tamper-proof plugs 
require special key to release 











New conveniences are now added to Schrader's 
line of outlets for making piped oxygen and 
other services as available as electricity. This 
new unit incorporates both oxygen and vacuum 
outlets in one wall box and features a slide 
bracket to hold a vacuum bottle, gauge, and 
vacuum-control valve. 


SAFE AND SIMPLE: Even though the outlets 
are side by side, each service has a separate 
safety-keyed plug-in adapter which is abso- 
lutely non-interchangeable. In addition to the 
safety-keyed outlets and plug-in adapters, each 
outlet is color keyed for the service handled. 
And for especially vulnerable locations, tam- 
per-proof plugs are available. 


EASY AND QUICK: Plugging into the outlet 
or disconnecting the adapter is an easy one- 
hand operation. 








Special slide bracket holds 
vacuum bottle, gauge and 
control vaive in upright posit 


Non-swivel adapter designed 
to hold flow meter and humidifier botties 
n true vertical position 


RELIABLE AND PRACTICAL: These new dual 
outlets incorporate the proven principles and 
rugged design found in all Schrader Flush 
Mounted Medical Gas Outlets. Integral lock- 
ing means the check unit holds the adapter 
not the face plate. Long-lived nylon pawls re 
duce friction. Attractive stainless steel face 
plate is durable and easy to clean 


INSTALLATION FEATURES: Outlets are 
mounted in standard electric wall boxes ready 
for installation. Available in any desired com- 
bination of services. Differing thicknesses of 
plaster are easily compensated. Twelve-inch 
copper lead-in tubes are silver soldered to the 
check unit bodies, ready for connection 


WRITE for complete details including i! 
lustrated technical literature. 
A. SCHRADER’S SON 


Division of Scovill Manufacturing Company, Incorporated 
470 Vanderbilt Avenue, Brooklyn 38, N. Y 


FIRST NAME IN THE SAFEST 





o@ division of SCOVILL 








For additional information, use postcard facing Cover 3. 


MEDICAL GAS CONTROL OUTLETS 


The MODERN HOSPITAL 





Packaging papers for Johnson & Johnson 
guaranteed sterile hospital dressings undergo 
a battery of exacting physical and biological 
i 


guaranteed One test, the recontamination chamber 


CT eleh's-) mm oleleitey-1aeh-mm el-1e)-1am-y-lisleli-s- mean as 
bacteria-sized particles to measure porosity. 


sterile 
Patient-Ready dressings 





ACHIEVED through research 


PRE-WRAPPED, 
STERILE, 
PATIENT-READY 


7 
STERILE 


TOPPER SPONGES 


TOPPER SPONGES 


A highly absorbent sponge composed of a filmation of 
downy-soft cotton and cellulose enclosed in gauze. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Gohmson sfohnson 





one roving x-ray unit safely provides 


high-power x-ray in every room 


of the Operating Room suite 


Every room on the O.R. floor can now enjoy 
high-power x-ray facilities fully equivalent to those 
of the regular x-ray department. Simply wheel 

the Picker OR 300 Mobile Unit to whichever room 
requires x-ray, plug it in, and you're all set for the job. 


Completely self-contained: there’s nothing to install 





in the several rooms except power outlets 
to run the machine. Safe to operate in explosive 


atmospheres, it permits use of any gaseous 





anesthetic. Get the facts about this remarkable 


apparatus from your local Picker representative. 


, 


it's the 
PICKER 


tele m Fm le)sii-miii 4 
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1427 Olive St., St. Lovis 3, Mo. «+ 


One slightest flaw in a gem may cause it to 
split or shatter when it is cut. And so the 
gemologist looks for consistency of quality 
in every stone. 


Consistency is important in buying uniforms, 
too. That’s why so many Purchasing Agents, 
rather than dealing with many suppliers, one 
for patient gowns, another for operating room 
apparel, still another for kitchen, nursing, 
and other departments, have learned that 
Angelica’s complete line of uniforms gives 
them, consistently, all the advantages they 
had hoped to get: 


CONSISTENT HIGH QUALITY... High standards 
in choosing materials for durability, color- 
fastness, and shrinkage-control. 


Send Today 

For Your Copy 

Of The New 
Angelica Catalog 
Of Hospital Apparel 


107 W. 48th, New York 36 N.Y 


For additional information, use postcard facing Cover 3. 


\ 


110 W. 11th, Los Angeles 15, Calif «+ 


WHAT CAN A PURCHASING AGENT LEARN 


FROM A 
DIAMOND 
EXPERT? 


CONSISTENT ECONOMY...longer wear --savings 
in repairs -- fewer replacements -- add up to 
“more for your money.” 


CONSISTENT COMFORT... you can always be 
sure that all Angelica garments are full cut and 
always true sizes--no skimping on materials 


CONSISTENT SERVICE... Fifty trained sales- 
men, strategically located warehouses 
and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery 


CONSISTENCY... Yes, that’s the answer in dia- 
monds or uniforms; the reason so many Pur- 


chasing Agents now look to Angelica to supply 
uniforms for all personnel in al/ departments 


UNIFORMS 


177 N. Michigan, Chicago 1, Ill 
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Before buying sutures 
consider these facts... 


1. BASIC PRICES OF GUDEBROD non- 


absorbable sutures have not changed since 1946. 


2. Real economy can be achieved by steri- 
lizing sutures purchased in bulk (in spools) in- 


stead of expensive fancy packages. 


3. Your silk-using surgeons know the superior 
handling qualities and greater strength after 


sterilization of Gudebrod Cerethermic Finish. 


4. Your O.R. team appreciates the conven- 
ience of Gudebrod §g8gGgGggig sutures. 


5. Champion Serum-Proof Silk and Hand- 
Craft cotton are available in many ‘“‘conven- 


ience’’ packages as well as spools. 


Check your delivered prices. And — for economy, 


convenience and satisfaction, you'll buy Gudebrod. 





Gudebrod 


GUDEBROD BROS. SILK CO., INC. 
Surgical Division: 225 West 34th Street, New York 1, New York 
Executive Offices: 12 South 12th Street, Philadelphia 7, Penna. 





CHICAGO . BOSTON ° LOS ANGELES 
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AGAINST 

THE 

a M HOSPITAL — 
— * “STAPHYLOCOCCUS | 


vee ‘ Toa 5 Sars, nae , PSH aS 


CHLOROMYCETIN 


Staphylococci are notorious for the variety of infections they cause and for their ability to develop 







' 


resistance to certain antibiotics.!-3 According to recent in vitro studies, however, th tubborn 


pathogens remain sensitive to CHLOROMYCETIN 


Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis,? antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,°-!! pneumonia due to 
antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis,'° and septicemia.!*,!% 
CHLOROMYCETIN (chloramphe nicol, Parke-Davis) is available in several forms, including Kapseal of 


250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been as: 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermors 
as with certain other drugs, ade quate blood studies should be made when the patient requires pr longed o1 


intermittent therapy. 


REFERENCES: (1) Wise, RB. 1.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958 Caswell, H. 1 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.: J.A.M.A. 166:1197, 1958. (5) Wai ‘ B. A 

Wisconsin M. J. 57:89, 1958. (6) Royer, A., in Welch, H.. & Marti-Ibaiiez, F Antibiotics Annual 1957-1958, New York 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Bla 

J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M Pediatrics 19:36, 1957 10) Rawls, ¢ H im. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. © Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract 
11:801, 1957. (13) Turnbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch 
H., & Marti-Ibafiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 80 15) Leachmar 
R., & Yow, E. M., in Conn, H. E: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, | 
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IN VITRO SENSITIVITY OF PATHOGENIC STAPHYLOCOCCI 


TO CHLOROMYCETIN AND TO FOUR OTHER MAJOR ANTIBIOTICS” 


CHLOROMYCETIN 96% 


ANTIBIOTIC A 75% 


ANTIBIOTIC B 61% 









ANTIBIOTIC C 50% 


ANTIBIOTIC D 39% 


20 40 60 80 100 


0 


Adapted from Godfrey & Smith.' Staphylococci steadied were strains isolated from 28 patients in « general hospita 
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the latest entry in American's parade of 
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products 


MODEL-AF 
TRUMATIC 
FOLDER 


Model-AF TRUMATIC Folder auto 
matically folds sheets, bedspreads 
tablecloths, and smaller flatwork 
directly from any 110” or 120" chest 
type or cylinder-type itroner at highest 
ironing speeds. Can be used for 
multiple-lane or single-lane operatior 


and will by-pass pieces not to be folded 


The American Laundry Machinery Company ALM-568 
Cincinnati 12, Ohio 


Please send Catalog AD 759-302 
on the new Model-AF Trumatic Folder. 


Name eal—ig ler-iae 


Care of 
Address 
City 





INTRODUCING ...A Brand-New Product Especially Formulated 
For Hospital and Laboratory Use 


| Molelescotiovaim Cilels-yi.0he-Motatel 


Surgical Instrument CLEANER 


a : 
re Pega sa 


| phen e Re sd : a8 a 
WARE - RUBBER & PLASTIC - STAINLESS METAL - ENAMELWaRE [ll 


Throughout The Hospital . . . sterile tech- Easy On The Hands! Economical! One 
nique begins with COLEO! Because it con- tablespoon of COLEO per gallon of water 
tains a fast-acting wetting and penetrating makes an effective cleaning solution. 

agent, COLEO dissolves quickly, cleans 

thoroughly, rinses freely. Its efficient blood- 

removal action makes it especially desirable 

for cleaning surgical instruments and other 

O. R. equipment. 


In The Laboratory . . . COLEO assures 
equipment and apparatus that are not only vis- 
ibly clean . . . but scrupulously clean! 
COLEO-washed glassware is clean enough 
for impurity-sensitive tests. Wil] not etch 
glass! Also provides fast, thorough cleaning 
for stainless metal, rubber and plastic appara- 
tus throughout the laboratory. 


Packed in SO and 100-lb. Fibre Drums 
and 5-lb. Cans (6 per case). 


Write for prices to: 


a Associated Products Department 


Colgate-Palmolive Company 


300 Park Avenue, New York 22, N. Y. 
Atlanta 5, Ga. + Chicago 11, Ill. » Kansas City 11, Mo. + San Francisco 8, Calif. 
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WON'T POP LOOSE even in high steam 
temperatures. “Scotcu”’ Brand Hospital Auto- 
clave Tape No. 222 sticks at a finger touch. Seals 
linen or paper packs quickly, suwre/y. Peels off 
clean, leaving no stains or gummy residue. You 


can even write on it with pencil, ink or typewriter 








Before 
Autoclaving 


Autoclaving 


You’re sure with “SCOTCH” BRAND 
Hospital Autoclave Tape No. 222 


SPECIAL INKS in “ScorTcnu” Hospital Auto- 
clave Tape No. 222 can’t be accidentally activated 
by sunlight, radiator heat or a dry air pocket ina 
faulty autoclave. Only correct levels of heat AND 
moisture can make these distinctive markings 


appear. And you can see them across a room! 


SCOTCH BRAND Hospital Tapes 
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“SCOTCH” is a registered trademark for the pressure-sensitive adhesive tapes of 3M Co., St. Paul 6, Minn. Export: 99 Park Ave. New York 16. Canada: London. Ontario 


Miiewesora Afinine ano [\ffamuracrurine company 
-- + WHERE RESEARCH IS THE KEY TO TOMORROW 
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~ POLAR WARE Improved 
Placenta Basin 


of stainless steel 


No. 1344 A plate 


An Exclusive 
Development 


No. 1344 bow! 


Modern obstetrical techniques and asepsis 
practice in the delivery room have created a 
demand for a better method of placental exam- 
ination than on the instrument table. 

So it is that Polar Ware offers the obstetrician, 
in this new placenta basin, an improved means 
of inspection. The perforated tray — which has 
finger holes for easy removal — provides for 
drainage and collection of blood, clots and 
amniotic fluid. The placenta, then, can be 
more readily and completely observed, thus 
reducing the need for manual exploration of 


the uterus to those cases where abnormal con 
ditions are suspected. 

Made entirely of heavy gauge stainless steel 
for long service and basic economy, this 
Polar basin is drawn seamlessly to avoid any 
weld lines or cracks that might harbor bac 
teria. Its sterility can be assured. And be- 
cause it is Polar Ware you know that while 
it represents the finest in metal craftsmanship 
it is not expensive. 

Ask the supply men who call. You'll find the 


best houses carry it... an ex- 7 3 


clusive Polar Ware first. \% 


4300 LAKE SHORE ROAD 


Polar Ware Co. 


415 Lexington Avenue Office 


SHEBOYGAN, WISCONSIN 


800 Santa Fe Ave in Other Principal Cities 


Los Angeles, Calif 


Merchandise Mart 
Room 1455 


Chicago 54 


New York 17, N. Y Designates office and warchouse 
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In the purchase of X-ray film... 


THIS SEAL 
MEANS 
THREE THINGS iis 


JLF9RD 





] Consistent Quality 


Day in and day out, Ilford Red Seal X-ray film con- 
sistently offers these qualities: To the technician: Extremely 
high speed to minimize exposure, prolong tube life and offset 
involuntary movement of the patient. To the radiologist: 
Superior definition and contrast in bone and tissue detail to 
aid in difficult diagnoses. 


2 Protective Packaging 


Since Red Seal is used in hospitals and clinics through- 
out the free world, its packaging is specially designed to with- 
stand extreme ranges in temperature and humidity. Each 
75-sheet box contains three 25-sheet packets, separately 
wrapped in heavy foil as added protection against moisture 
and accidental fogging. 


3 Dependable Supply 
Ilford Red Seal i pr ptly ilable in th t { - ms Fikes FOLDER wear 
orc ed Seal is prom y avaliable in the standara . voreo’ : peseness senee _ 2 
5"x 7", 614" x 814", 7" x 17", 8" x 10", 10"x 12", 11" x 14" and . 8-Wins 20-3254 


14" x 17" sizes from General Electric, Keleket, Picker, West- 
inghouse and their authorized dealers. 


If your hospital has not yet tested this superior X-ray 
film and would like to do so, please contact any of the above- 
named suppliers for a no-cost demonstration. 


ILFORD INC. 37 West 65th Street, New York 23, New York 


IN CANADA: Canadian distributors for liford Limited London: W. E. Booth Co., Ltd., 12 Mercer St., Toronto 2B. 
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Honeywell Round, 


u“oria m, popuiar therm. 


Nurses aren’t trained to control room temperatures 


Honeywell bedside thermostats are. 


Honeywell bedside thermostats 


free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are tor payroll can prescribe room temperat 
one important answer to cost reduction lies in increasing Specify Honeywell Beds: | for yo 
self service by the patient. And Honeywell Bedside Tempera new hospital or addition. It can also be added to existin 
ture Control allows patients to adjust room temperatures to rooms without redecorating or te: yut walls. The outer 


closing ring of the famous Honeywell Round The 


windows, filling hot water bottles, carrying blankets and 


suit themselves, frees nurses from opening and rmostat snaps oft 


for easy decorating, too. And the cost ts as low as $87.50 
adjusting convectors and cooling equipment per room 


In addition, Honeywell Bedside Temperature Control 


For more information, call your local Honeywell office 


or write Honeywell, Dept H-12-33, 2727 


helps speea patients recovery because it provides at sycho ith Aven ¢ 
logical atmosphere of comfort and, in special cases, doctors South, Minneapolis 8, Minnesota 


Honeywell 
'H) Fit ow Control 
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We're all happier in Central 
Supply now that we're using 


WECK GLOVE WRAPS 


with 


WECKINK STERILIZING BAGS* 


—the most efficient way 
to process surgeons’ gloves 


The many advantages of new WECK GLOVE WRAPS make all 
previous methods of processing surgeons’ gloves obsolete. 


Gloves remain in proper position during sterilization, transporta- 
tion and opening wrap for use. 

Tabs on Weck Glove Wrap eliminate need for sponges, etc., to 
keep gloves open during sterilization. 

Gloves are clearly visible when Weck Glove Wrap is opened, 
ore not hidden in pockets. 

Gloves are in correct position for surgeon to be gloved easily 
—less chance of gloves being dropped and thereby con- 
taminated. 

Weck Glove Wrap can be easily removed from outer bag 
without the danger of contamination. 

Glove powder fits into fold with gloves, as shown above, and is 
sterilized with the gloves—easily available. 

Weck Glove Wraps are re-usable and are marked, “Return 
to C.S.R.” 

Weck Glove Wraps may be used with either Weckink Sterilizing 
Bags or ovter muslin wraps. 


WECK 


WECKINK STERILIZING BAGS 


Printing turns GREEN when autoclaved. 

Water-resistant glue keeps bag intact during autoclaving. 
Special paper permits complete steam penetration. 

More perfect closure fold gives positive protection against 
contamination. 

Wet strength paper resists tearing when wet. 

Either bag or Weck Autoclave Tape for sealing may be marked 
with glove sizes. 


NOTE: WECK STERILIZING BAGS are available in several sizes for use 
with needles, syringes, catheters, etc. 


SEND FOR FREE SAMPLES 


For complete information on the revolutionary WECK method of 
handling and processing syringes, needles, catheters, instruments, 
efc., for Central Supply, write for Specialty Folder No. 7 to: 


EDWARD WECK & COMPANY 


135 JOHNSON STREET, BROOKLYN 1, 


DIVISION OF STERLING PRECISION CORP 
N. Y. 


68 YEARS OF KNOWING HOW 


Manufacturers of Fine Surgical Instruments and Hospital Specialties - Instrument Repairing 


For additional information, use postcard facing Cover 3. 
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“HOSPITAL STAPH” 
WITH 
ALBAMYCIN® 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis 


tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 


permits, parenteral Albamycin should be replaced with oral Albamycin therapy 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg 


5 ec.; and in the 500 mg. Mix-O-Vial.t 
soo, wcnigan | Urtotm | 


Albamycin per 








Solution: 


e ® 
MdkeeL i te FLOORS 


WITH 


C Vint Rimig 








Whatever your present flooring in food Vina-Lux vinyl asbestos tile solves all 


service areas may be — does it suffer these problems. Its tight, smooth surface 


from spilled foods and grease? Will it won't absorb grease and grime — and 
stand repeated washing? Does it resist easy mopping keeps it sanitary and spar- 
indentation? Does it cost too much to kling-clean. Vina-Lux is available in 31 


clean and keep clean? attractive colors. Write for samples today 




















Remember ... Vina-Lux costs less to own per foot per year! 


” 


{i} AZROCK FLOOR PRODUCTS DIVISION 


UVALDE ROCK ASPHALT CO. | 516 FROST BANK BLDG. * SAN ANTONIO, TEXAS 


MAKERS o F VINAroCLUE ° AZROC K ° AZPHLEX ° 
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Pittsburgh COLOR DYNAMICS 


gives patients, staff and visitors a mental lift 


¥ 


, 


eis ee 


recognize that Pittsburgh COLOR 
DYNAMICS is much more than a 
system of painting. This purposeful 
use of color gives patients and visi- 
tors an important mental lift. 


Mteco men and hospital authorities 


@ COLOR DYNAMICS is being used 
in hundreds of hospitals to transform 
drab and dreary institutions into 
attractive and cheerful establish- 
ments in which medical and nursing 


4 





staffs work more efficiently and 
patients convalesce more speedily. 


@ By the use of COLOR DYNAMICS, 
patients’ rooms are color-planned to 
provide a more pleasant environ- 
ment that enhances morale. Cheerful 
hues for nurses’ stations relieve the 
strain of long vigils. Purposeful use 
of color in operating rooms assists 
surgeons in the performance of their 
delicate tasks. 


How to get a planned color Study— FREE 


@ To help you color-plan correctly next time you paint, we'll be glad to send you a completely new 
booklet explaining what COLOR DYNAMICS is and how to use it in your hospital. Better still, we'll make 
a detailed planned color study for your hospital with complete specifications, without cost or obligation 
Call your nearest Pittsburgh Plate Glass Company branch ond arrange to have one of our repre- 
sentatives see you at your convenience. Or send this coupon. 


PirTSBURGH PAINTS 


SYMBOL OF SERVICE FOR SEVENTY-FIVE YEARS 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 


@ Comfort and morale of the resident 
staffs are enhanced by appropriate 
colors in their living quarters. Pleas- 
ing colors in reception and waiting 
rooms give visitors confidence and 
encouragement. 


@ Why not use COLOR DYNAMICS 
to make your hospital more efficient 
and attractive? It costs no more than 
conventional maintenance painting. 


Send for This FREE Book 


p---------- 


| Pittsburgh Plate Glass Co 

| Paint Div. Dept. MH-178 

Pittsburgh 22, Pa 

[) Please send me 

| a FREE copy of 

| “Color Dynamics.” 

| C) Please hove your rep 
resentative call for a Color 

| Dynomics Survey of our 

I 

| 

! 

| 

I 


properties without obligation on our port 
Nome 
Street 


City County 





THE MORCH 
SURGICAL 
RESPIRATOR 


Model A with 
eccordion-type bag Mode! B with 
stondord 5-liter bag 


provides safer, more efficient anesthesia 


Connected to any anesthetic machine, the Morch Surgical Respirator provides the safe, 
efficient, modern conditions demanded by present-day surgical techniques. It safeguards 
against insufficient respiration while it reduces the amount of anesthesia needed, 
provides a quieter surgical field, and relaxes the abdominal wall. This exceptional 
respirator, the result of two decades of research by an experienced anesthesiologist, 
also warns if the airways become obstructed. The Morch Surgical Respirator is 
exclusively distributed by Liquid Carbonic. 
GENERAL DYNAMICS CORPORATION 
LIQUID CARBONIC DIVISION 


Resuscitation valve also available as optional Dept. 907 @ 135 South La Salle Street @ Chicago 3, Illinois 


accessory to convert Morch Surgical Respirator 
to a portable resuscitator. 
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NOW- CHECK GROSS- 
CONTAMINATION AT THE 
SUTURE LEVEL! a 
ELIMINATE ALL JARS & 
SOLUTIONS WITH NEW 


INDIVIDUALLY PACKAGED 


D&G SURGILOPE SP 
SUTURES 


With exclusive D&G double-envelope strip 
pack sutures each sterile, sealed inner en- 
velope is individually protected until the 
actual moment of use! Bulk storage in jars 
and solutions—with all its accompanying A 
uncertainties—is outmoded. A new standard & eN \ 
of safety at the suture level is established. p SW 
Now available in a complete suture line—absorbable 
and non-absorbable ! 


SURGICAL PRODUCTS DIVISION 
NEW YORK. NY 
Producers of Davis & Geck Brand Sutures and Vim® Brand Hypodermic Syringes ana Needles 
Sales Office: Danbury, Connecticut. Distributed in Canada by: Cyanamid of Canada Limited, Montreal 16, P.Q. 





Z 
ZB 
a 


Z 
Zz 


ELIMSTAPH, 2 


Wonder-working, residual 
Germicidal 


The only product of its kind that has 
earned the right to use this seal: 


oveutt 
COmm@outo 


Continuing quality 


tested and approved by 
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Kills Staph, other bacteria 
as it cleans your floors 


Special 
Sample 
offer to 
accredited 
hospitals 


Be our guest. Just attach the coupon 
to your hospital stationery and we'll 
Rush a Sample of this amazing cleaner- 
germicide that disintegrates and dis- 
infects bacteria cells from within. No 
charge or obligation. Please include 


your name and title, 


Make your own comparison tests 


Four oz. polyethylene Sample bottle goes 
a long way—makes 4 gal. ready to use 
solution. Maintains an average operating 
room floor for many days. May we suggest 
you use the Elimstaph sample daily on 
one floor only? That way you can check its 
effectiveness against that of the product 
now in use on other floors 


phenol coefficient: 33 


(certified by U. S. Testing Co.) 


Three to six times more powerful than most germi 
cides, Elimstaph +2 kills positively by piercing 
the shell and disintegrating the entire organism 
Retains potency as long as it remains on the floor 
Non-selective. Besides Staphylococci, it destroys 
many other pathogens, spores, fungi. Does a superb 
Cleaning job, disinfects and deodorizes all in one 


application. Colorless, odorless, lowest toxicity 


Elimstaph #2 is also ideal for walls, furniture 
toilets, garbage cans, limitless uses. You'll want 
to join the many leading hospitals which sper 
Elimstaph #2 as their primary cleane 


wait. Send for Free Sample and descrit 


ture today 


Walter G. LEGGE Co., Inc. 
Dept. MH-12 101 Park Ave. N. Y. 17, N. Y. 
Branch offices in principal cities. 


Please send Free Sample of E 


Send des< 


Nome & Title 


Hospital 


Address 


City 


#2. No obligation, of course 


sy ) 
sa 


teroture on £ 


State 
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TETRACYCLINE 


PHOSPHATE COMPLEX 


bristol 


ee 














24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made passible by the unique solubility of TeTREx (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TeTrREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 

TETREX (tetracycline phosphate complex) (tetracycline HC! activity) 250 mg. 
eee” Dee weet creesceststnererscecestessnenesenenvecccovesccneteente . 40 mg. 
plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 


*@ of Astra Pharm. Prod. inc. for lidocaine 


SUPPLY: Single-dose vials containing TeTREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


/ 


INTRAMUSCULAR 2D0 
WITH XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 





i's CONTROLLED 


FLOWMETER as NEBULIZER 

0-15 liters * 

for general use. 
0-5 liters 

for nursery use. 


Break-resistant plastic jar. 
For high humidity oxygen or 
aerosol therapy with or without 
bronchodilator substances and 
detergents. 


OXYGEN 
FACE TENT 


Plastic ... requires no 
maintenance or expert 
supervision. Sterilizable. 





BEDSIDE STAND 
Supports oxygen and nebuliza- 
tion apparatus, permits freedom 

of movement for patient. Fits 
all standard beds. Also 
available for vacuum. 





Open Top 
FROM ONE SOURCE: Oxygen Face Tents Humidity Tents 


A Superior Line 

Insuring the Most 

Effective Inhalation 
Therapy 
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HUMIDITY that counts! 








Tracheotomy and Reusable 


...and NCUG units 


produce highest density 
fog, at steady, gentle 
flow for greatest benefit 


For children or adults, NCG inhalation apparatus provides 
the most effective means for high humidity oxygen therapy. 
Designed to produce rapid and high oxygen concentration 
with high humidity, NCG apparatus is easy to operate, flexi- 
ble in use and low in cost. 


NCG NEBULIZER ... gives rapid, high oxygen con- 
centration—oxygen at its most effective humidity. It may 
be used intermittently or continuously with oxygen or anti- 
biotic solutions. Operates approximately 24 hours without 
refilling. 


OXYGEN FACE TENT... weighs only 1% ounces. This 
plastic face tent is comfortable to wear, gives patient com- 
plete freedom of movement and unrestricted vision whether 
lying or sitting. Maintains 30-55% concentration of oxygen 
with flows of 4-6 liters per minute. With large bore tubing for 
aerosol, or standard tubing through “‘shower-head”’ entry 
port for regular oxygen therapy, flow is uniform and con- 
tinuous. Breathing is uninhibited and toxicity and harmful 
accumulations of CO, are eliminated. 


NATIONAL CYLINDER GAS 
DIVISION OF CHEMETRON CORPORATION 
840 N. Michigan Ave., Chicago 11, Ill. 


CHEMETRON / 


Laryngectomy Masks and Disposable Masks Humidifiers Air Pumps 
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. Everything for 
Inhalation Therapy. 
Send for Bulletin 
NM 199 and 
Supplement NM 111. 


For additional information, use postcard facing Cover 3. 





WHEN 

THREE EYES ARE 
BETTER 
THAN 

TWO 


TRIOCULAR 
MODEL 


IN PHOTOMICROGRAPHY, 
BAUSCH & LOMB for example, when the third eye is 


Z that of the camera, the new B&l 
Triocular Microscope quickly gives 
visual and photographic results in 
sharp detail and vivid contrast. 








Combines comfortable binocular 
' vision with a photographic tube; 
we -e:2el @ Oho) Sam Chel Ren-telen -s 2- ' you scan, orient and focus in the 
usual way. To take a picture, just 

glance at the Camera Viewer for 

(Complete Triocular Microscope, or interchangeable Triocular touch-up focus and CLICK! That's 
body, available in B&L Dynoptic Laboratory and Research all there is to it! You photograph 
what you see—and you see today’s 


icro: . 
Microscope models. ) brightest images. 


r~ SEE FOR YOURSELF, IN YOUR OWN LAB + MAIL COUPON NOW — ‘ IN CONSULTATION 
, 
| 
hi 
| 











BAUSCH & LOMB OPTICAL CO. 


| 

| 14836 St. Paul Street, Rochester 2, N. Y. the B&L Triocular lets you and a 
| . colleague study the same subject, 
through the same microscope, at the 
| C) Send me B&L Dynoptic Triocular Microscope Catalog same time. And you can get ample 
| D1084. light for simultaneous viewing of 
‘a Schedule a demonstration, in my lab, at my convenience. ree tg Sead Gate athe 
| specimens. You've got everything 
| Name, Title you need, right on the spot, for 
| daily, practical applications rang 
ing from instruction to research 


Professional address 


collaboration. 


Lp aneuamapcsaranemananenenananasenenenewanananad 
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there’s no juice 
like citrus juice 








As a high-potency source of vitamin C, 
citrus juice —fresh, frozen, or canned —is 
unmatched for convenience and economy. 
The table below shows amounts’ of other 
fruit juices required to supply the 100 
mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 





citrus 1 glass 


apple 50 glasses 








grape 9 glasses 





pineapple 3-4 glasses 





prune 50 glasses 














*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 


wes | OP ley 24 


GRAPEFRUIT 
TANGERINES FLOREDA CITRUS COMMISSION - Lakeland, Florida 


Vol. 91, No. 6, December 1958 For additional information, use postcard facing Cover 3. 





Let's quickly acknowledge the importanc: 


of uninterrupted elevator service ina 
It coordinates all visitor and patient 


service. It is indispensable 


What does it take to keep all elevators runr 
at top efficiency in HARTFORD HOSPITAL 


HARTFORD HOSPITAL Here's the equipment: 4 new completely 


HARTFORD, CONNECTICUT automatic AUTOTRONIC® elevators with 





electronic doors; 2 automatic Signal Cont: 
patient elevators; 2 automatic Duplex Collective Control service elevators; 


4 modernized automatic Push Button elevators; and a 15-floor automatic dumbwaiter 


The answer? This wide variety of equipment requires the service of factory-and-field 


trained men with a knowledge of OTIS elevators that cannot be matched 





OTIS Maintenance—through the local OTIS office—has provided uninterrupted elevator 
service at HARTFORD HOSPITAL since 1942. 


“Engineered service by the maker"’ starts with a FREE OTIS Maintenance Survey and 


Estimate. Our approach is illustrated at the right. In addition to freedom from shutdown 
hazards OTIS Maintenance frees you of unexpected, expensive repair bills. There’: 
just one fixed monthly charge. It can be budgeted. It's adjusted annually, up or down, 


labor and material costs only—and never because of the age or condition of the equipmer 


“ENGINEERED SERVICE BY THE MAKER” 


OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE + NEW YORK |, N.Y. 
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Straight Time Labor Cost 
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~ ‘ 


Cost 


—_ — ae 
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mate Covers Machine Location 
Machines. 0 ee eT. | ee 
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Look, Dolly...Posies with our Porridge! 


If you're having a difficult time coaxing little folks to 
eat... just try this trick... 


Add more appetite appeal to their food trays (and the 
trays of all your patients) with perky flowers . . . the 
flowers on Milapaco’s pretty paper tray mats! 


You can select from a wide variety of ready-to-order 
stock prints . . . Rose Linen in yellow or green, Clover 
or Apple Blossom or Floral Basket in white. Or we'll 
design one especially for you, with your name on it. All 
designs are available in standard tray sizes. 


It’s another patient-pleasing idea that goes right along 
with your hospital's change from stark white walls to 
pastels and wallpaper! 


Cut costs: No linen, no laundry simply use and dis- 
card your Milapaco paper tray covers They re inexpen- 


sive .. . well under linen and upkeep costs 

Save on labor: No sorting, no folding, no counting... 
and less storage space 

Sanitary: Each tray cover is immaculate to the moment 


you use it never used before or again 


MILWAUKEE LACE PAPER CO., Division of Smith-Lee Co., Inc. 


Please send me samples and 
complete information on: 


C Unen Tray Covers Neme 
OC) Lece and Linen Doilies 

C) Lece and Linen Ploce Mats 

C) Special Print Tray Covers 

C) Wet-Strength Dinner Napkins 

CD Personal Wet-Strength Bath Mats 


Hospital 


Address 


For additional information, use postcard facing Cover 3. 


1306 E. Meinecke Avenue, Milwaukee 12, Wisconsin 
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brightens the patient's day... bE ~ and lightens 
“*\ the nurse's 


Nurses cheer the Wilro Overbed Table because it cheers patients 
... and a contented, occupiod patient requires far less service. 


Modern and moderately-priced, with safety rounded corners, it 
features an inverted “T” base for use with wheel chairs...a 
Formica and metal construction that defies age and wear, and 
requires little maintenance . . . a single-pedestal support with 
double strength ... and cheerful colors which enhance the beauty 
of patients’ rooms. See your Will Ross representative for prices. 


Available in Tan or Grey linen-pattern Formica tops with Pale Rose, Desert 
Sand, Beige, Brown, Neptune Green, Hunter Green, Aqua Green, Salem 
Green, Teal Green, Dark Grey, French Grey, Silvertone, Ivory, Maize, 
White, or Carnation bases. 

Modern “T"’ base fits everywhere 


Top-crank mechanism is fully protected, and 
in easy reach of patient and nurse 


Single-pedestal base has double support for 
greater strength and rigidity 


Top is reversible, forming either a handy 
vanity with cosmetic drawer and mirror, or a book 
rest. Includes new position for immobilized patients 


WILL ROSS, INC. 


Genera/ Offices: 

Milwaukee 12, Wisconsin «+ Atianta 24, Georgia - Cohoes, New York 
Dallas 7, Texas +- Minneapolis 14, Minnesota 

Manvfacturers and Distributors of Hospital Equipment and Supplies Since 1914 








lets Face It... 


Of the many things that can be said about an Oxygen 
Regulator—here are the points that really count: 











Simplicity of operation 
Safety 

Durability 

Universality of use 






—s 
ea aank LER RRARLAA 







ON@- > OFF 


PURITAN es | There is one simple control valve. 


There is the strength of metal where 
it’s needed to assure years of 
dependable service. 

There is a pressure compensated 
flowmeter which gives accurate flow 
readings regardless of the administering 
equipment used with it. 











Flowmeter available separately 
for Piping Systems. Write 
for additional literature on 
Oxygen Therapy Equipment. 





You pay no more 
for the very best when 
you insist on Puritan 
Oxygen Regulators. 


a 
uritan 


SINCE 1913 







COMPRESSED GAS CORPORATION 
KANSAS CITY 8, MO. 








PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 
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significant THE DRAMATIC 


anterest 


tothe ADVANTAGES 


surgeon 


IN NEW PROSTHESES 
F TEFLON 


Prostheses of this remarkable material ( purified white 
low tissue reactivity he 


with the lowest order of tissue reactivity of any 


retention of In retention of strength, Teflon also exceeds any other tnown graft, natural or 
strength with age synthetic. Prostheses are subject to no degradation when implanted. 


7 cfion is so indestructible and insoluble that chemists have called it “‘dragon-fur.”” 


virtually indestructible It will not deteriorate by hydrolysis, oxidation, degradation by acids, alkalis, 


organic chemicals or fluids 


Maxim d unapproached; ensuring again 
flex abrasion resistance SEES GRE GRELPPORINE, CREING 


the implant is repeatedly flexed. 





Prostheses of Teflon are produced with a controlled degree of 
porosity so that they become a matrix embedded in surrounding tissue; further, fibrin’s acceptance of Teflon 
results in both rapid formation and good adhesion of the fibrin lining Tefion grafts heal most rapidly; 
2 to 3 weeks, in contrast to 4 to 8 months for other synthetic prostheses. The final healed graft is soft and pliable 
with a thin (average 1 mm.) fibrin lining 

[efion Prostheses are available in the following forms 


Arterial Grafts* Produced in cither knitted or woven form. Seamless structure and uniform crimping gives the 
desired degree of longitudinal elasticitv. Non-Kinking; easily sutured and do not run, ravel or fray. Dev eloped by 
W. Sterling Edwards, M.D 


Bifurcated Aorta Grefts* —(Edwards) Knitted or woven form.-Limbs are crimped to allow flexing, without 
kinking, so that the graft can be used as a by-pass as well as a replacement graft. (Available in November) 


interlocked Mesh * lo support adjacent tissue in the repair of large defects. Has porous mesh which, in contrast 
to tightly meshed impervious materials, permits drainage and ingrowth of fibrous tissue that is essential for wound 
healing. Special stitch allows cutting to any shape without heat sealing the cut edges; and it may be sutured near 
the cut edges. Developed in cooperation with J. Harold Harrison, M.D 


intre-Cerdiac Patches* — (Edwards) For the repair of cardiac defects and general open heart surgery. Low 
degree of porosity. Interlocked stitches permits cutting and suturing near edges without danger of fraying. 


Write for illustrated brochure T-586 for complete information and reference material on Teflon Prostheses 


Manufactured by United States Catheter & Instrument Corp. ¢ Distributed by ©. R. BARD, INC., SUMMIT, N. J. 


*Patents Applied For * ©" TEFLON is the Du Pont trade name for its tetraflorethylene resin and fiber 
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AS TOMORROW'S SURGERY 


The AMERICAN 


Major Surgical 


Operating Table 














The 1085 is an addition to the Amsco line 
of Major Surgical Tables. The 1080 and 1080E 
will continue ‘o be available. 


For additional information, use postcard facing Cover 3. 





Compact, permanently mounted base with 
electro-hydraulic or hydraulic power lift 


Divided and removable foot section 


Head, back and seat sections X-ray 
penetrable 


Sliding Transurethral Tray 
“Winged” ether screen 


... these and many more exclusive features distinguish 
the 1085 as the major table designed for modern 
surgery. 

The unparalleled versatility and precision of this 
new table are an incomparable aid to the surgical 
team .. . as helpful to the patient as ‘‘a third hand for 
the surgeon.” 


Write for your copy of illustrated brochure TC-294. 


AMERICAN 
STERILIZER 


ERTE+PENNSYLVANIA 


The MODERN HOSPITAL 





Intensive Care Unit 


Question: We are thinking of con- 
verting a 19 bed unit into an inten- 
sive care unit in planning expansion 
for our 87 bed hospital. The entrance 
of the unit would be 50 feet from the 
operating room. We have no recovery 
room. 

I have heard it stated that the con- 
cept of a recovery room is so distinct 
from an intensive care unit that it is 
impracticable to combine them. Pro- 
vided we have the area in the inten- 
sive care unit, and no room for both 
and a 


would it be appropriate to combine 


such a unit recovery room, 
the two? 

A second question is in reference 
to the relationship of an intensive care 
unit to the concept of progressive 
care. I gather that, under the tradi- 
tional arrangement, a patient would 
both have his own room and pay extra 
for any days spent in the intensive 
care unit. Am I correct in my assump- 
tion that, if the traditional arrange- 
ment were followed, an intensive care 
unit would not add to our available 
beds? 

Finally, the administrator of a 250 
bed hospital commented that its 10 
bed intensive care unit would be large 
enough to take care of contemplated 
expansion. A near-by hospital of a 
similar size to our 87 beds and with a 
comparable surgical service recently 
had a reputable architectural firm rec- 
ommend a 12 bed intensive care unit. 

I am fully aware that each hospital 
has to study its own specific problems 
and make its own independent deter- 
mination. However, a 10 bed plan for 
a short-term, 250 bed hospital and a 
12 bed plan for a 100 bed or smaller 
hospital are difficult to reconcile. It 
does not seem that differences in local 
conditions could account for this. 
Could it be that the term intensive 
care is being applied to similar physi- 
cal setups which, in actual usage, are 
intended to serve conditions which 
are markedly different? 

Answer: While the recovery room 
was initiated some vears ago as a 
method of best serving the specific 
needs of the postoperative surgical 
patient during the immediate postop- 
erative period, and especially as the 
patient emerges from anesthesia, and 
the intensive care unit of course has a 
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broader function, most 
believe the 


with the re 


conside rably 


authorities now two may 
be combined successfully 
covery area, when circumstances pe! 
mit, becoming a part of the larger in- 
tensive care unit, which is staffed and 
equipped for the needs of critically ill 
patients in all classifications 

As it operates in most hospitals to- 
day, the intensive care unit is consid 
ered the patient's room for the period 
of its use and another room is not 


held for 


hospitalized in the intensive care area 


him during the time he is 


The intensive care service, of course 
carnes an extra charge in most cases 
in keeping with the additional cost of 
operating the unit, but it does not 
‘double up” patient charges by hold 
ing two beds in his name at the same 
Thus if an 


is added it would appear to add to the 


time intensive care unit 
bed capacity of the hospital 

As vou suggest, the number of beds 
to be set aside for an intensive care 
unit must be determined by the nature 
of medical practice in the community 
and, especially, the particular needs 
and facilities of the hospital In many 
cases, it has been determined, the in 
tensive care area approximates 10 per 
cent of the total bed capacity of the 


hospital 


Diagnostic Surgery 

Question: There is some dispute in 
our hospital as to the proper place 
(that is, patient’s room, ward, operat- 
ing room) for the performance of such 
procedures as biopsies, spinal and 
sternal taps, thoracentesis and other 
diagnostic surgical procedures. Where 
should these be done? 

Answer: This inquiry was referred 


to a surgical consultant, who has re 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 


Ala.; A. A. Ajta, San Antonio 


Community Hospital, Upland, 


Calif.; Pearl Fisher, Thayer Hos- 
Waterville, and 


pital, Maine, 


others. 











I feel very definitel 


should he performed 


plic d is follows 
that 


biopsic s 


whenever possible in the 


opel iting 
room, where the proper lighting, facil 


ities, staff and materials are all easil\ 


iccessible and where aseptic techni 


possibility of infection 


| 
Some biopsies are performed in ‘treat 


minimizes the 


W he n 


not available, but 


ment rooms on nursing floors 
operating rooms are 
is far as possible these should be con 
sidered operating room procedures 
Spinal and sternal punctures are 
commonly done in treatment 1 ms On 
wards, and in private patients rooms 
ind when proper technic is followed 
to prevent infection this is satisfactory 
but only 


because it would be im- 


possible to schedule all these diag- 
nostic procedures to be performed in 
the operating room, where conditions 
are most favorable. The same is true 


for thoracentesis and paracentesis 


which are commonly performed in 


ward treatment rooms, using rigid 


ispe tic technic 


Central Supply Accounting 


Question: Is it customary to con- 
sider central supply a separate depart- 
ment for accounting purposes, to keep 
separate costs from this department 
and distribute charges accordingly? 

Answer: No. In most hospitals costs 
distributed to 


units 


of central supply are 


the various nursing operating 
room, delivery room and other depart 
ments served by the central supply 
room; charges for these and other serv- 
ices are figured to include central sup- 
ply as a part of the departmental cost 
and no separate charge is made for 
this service 

The prevailing practice among hos- 
pitals is to include the cost of dress- 
ings packs catheters and other sup- 
plies sent to patients’ rooms from cen- 
tral sterile supply in the room charge 
However, an increasing number of 
hospitals are costing each item in cen- 
tral supply and adding a specific 


charge for each item so used. In 
these hospitals complete cost studies 
in central supply establish a charge for 
every item. Then, when an item is req- 
uisitioned from the nursing floor, a 
copy of the requistion form, with the 
patient's name, is sent to the business 
office, and the appropriate charge is 


posted act ordingly 
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THE NEW CONGRESS 


When the overwhelmingly Democratic 86th Congress 
goes into its first session January 7, those interested in hos 
pital and medical legislation should keep their eves on 
Washington 

The field will be wide open for bills that have been hope- 
lessly buried in committees or stalled elsewhere along the 
way 

The Democratic November carried a mor 
liberal coloration than the exact party tabulation suggests 
Senate, 62 Democrats, 34 Republicans; House, 282 Demo 


crats, 153 Republic ans, with Alaska’s election still not re- 


upsurge ili 


corded), because the Democratic increase came almost en- 
tirely in the North, where liberal Democrats replaced gen 
erally conservative Republicans 

Furthermore, the new 
looking toward opening a number of committee doors, 


and old liberal Democrats are 


where in the past years legislation has been bottled up by 
a combination of conservative southern Democrats and Re 
publicans. Not all controversial bills in the hospital-medical 
fields will be enacted in the two vears of the 86th Congress 
to be sure, but enough will be to leave an imprint 

A key factor is the change in committee line-ups by party 
brought about by the Democratic sweep. Had the Demo- 
crats gained just a few seats, the party line-ups in commit- 
tees might go undisturbed. However, the Democrats now 
undoubtedly will insist on cutting down on the number of 
Republicans on committees. The significance of this is that 
in almost all cases conservative Republicans are due to be 
replaced by newly elected Democrats, and Democrats who 
as noted above, are likely to be committed liberals 

A brief check of what is happening to the committees is 
evidence that there is action ahead. In addition, it is rarely 
that Senate or House will vote down any hospital or med- 
ical legislation with wide popular appeal, once it clears the 
committee. Here, committee by committee, is the prospect: 

House Ways and Means: The chairman is Wilbur Mills 
(D.-Ark.), who has been classified as a conservative 
Southerner, but who is alert to the popular pressures fo: 
broadening of social security. For some years committee 
line-up now has been 15 Democrats and 10 Republicans. Of 
the 10 Republicans, four are gone — Thomas A. Jenkins of 
Ohio, Robert W. Kean of New Jersey, and Hal Holmes of 
Washington, retired, and Antoni N. Sadlak of Connecticut, 
beaten. There is the strong possibility that at least two of 
these will be replaced by liberal Democrats, changing the 
complexion of the committee and paving the way for posi 
tive action on more social security legislation 

The most important hospital-medical issue of the next 
session will come before this committee before it is taken 
up in the Senate — the Forand bill for hospitalization of 
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also 


rhis 


will deal with any proposals for increasing public assistance 


beneficiaries under social securit ommiuttec 

benefits, meaning many more dollars for the medical care 

of public welfare cases 
In the last session the 


ported out a liberalization of social securit, 


ways and means committee re 
which was 
passed), but it stopped short of endorsing the Forand bill, 
which had the strong opposition of the American Medical 
Association and the official (but not strong) opposition of 
the American Hospital Association. The Department of 
Health, Education and Welfare, on instructions from the 
committee, now is preparing a study of the cost of supply- 
ing medical care to the aged. With a more liberal commit- 
tee, it is certain that this report will receive a sympathetic 
hearing from the committee 

Senate Finance: In social security matters, this is a coun- 
terpart of the Houre ways and means committee. Under the 
firm control of Sen. Harry F. Byrd (D.-Va.), this committee 
in the past has been cool to social security experimentation 
But what is in store? Now this committee is composed of 
eight Democrats and seven Republicans. It is likely to be 
changed to nine or 10 Democrats and five or six Republi 
cans. Gone from the committee are four down-to-earth 
conservative Republicans, and one not-so-conservative 
Ralph E 
Republicans Edward Martin of Pennsylvania and William 
Sen. George W. Malone (R.-Nev 


Flanders of Vermont. Flanders retired, as did 
E. Jenner of Indiana 
was defeated 

The newly elected Minnesota liberal Democrat, Eugene 
McCarthy, served on the House ways and means com- 
nittee, and might want the Senate finance committee now 
A shift of a 


McCarthy for a Jenner, or two shifts of this nature, would 


because of its control over social security 
make a great difference. Senator Byrd might easily learn 
that he couldn't control next vear’s finance committee as 
easily as he did last year’s. 

Aside from appropriations, military programs and vet 
erans’ bills, most medical legislation is handled by the 
Senate labor and welfare and the House interstate and 
toreign commerce committees 

While these committees have reported out a number of 
hospital and medical bills in the last two years, they have 
avoided one major issue — federal help to medical schools 
to build and equip teaching facilities. With more liberal 
line-ups most certainly in sight, these committees may not 
be so reluctant next vear to help out the medical schools 
This is the picture: 

Senate Labor and Welfare: Sens. H. Alexander Smith 
of New Jersey and Irving M. Ives of New York, Republic- 
ans, did not seek reelection. In hospital-medical legislation 
Should the 
Democrats decide to shift the membership from seven and 


both were middle-of-the-roaders, but cautious 
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six to eight and five, there will be a strong liberal majority, 
including holdovers Chairman Lister Hill of Alabama, 
John F. Kennedy of Massachusetts, Pat McNamara of 
Michigan, and Wayne Morse of Oregon 

House Irterstate and Foreign Commerce: Gone are Re- 
publicans Charles A. Wolverton of New Jersey, Joseph P. 
O'Hara of Minnesota, and John W. Heselton of Massachu- 
setts, all veterans of committee service who retired, and 
Robert Hale of Maine, John V. Beamer of Indiana, Joseph 
L.. Carrigg of Pennsylvania, and Dr. Will E. Neal of West 
Virginia, the last three defeated. All were careful, con- 
servative legislators, particularly Dr. Neal, who was deter- 
mined that the federal government should not have the 
chance to exert any control over medical legislation. 

There is the possibility that the present party line-up on 
this committee will be shifted from 18 and 15 to 21 and 12. 
If replacements for conservative Republicans turn out to be 
young liberal Democrats, it would not take this committee 
long to report out a bill for U.S. aid to medical schools, 
despite the cautious attitude of the chairman, Oren Harris 
of Arkansas. 

In the appropriations committees, which next year will 
decide whether Medicare should be held to a tight budget 
as at present, the story is the same in both Senate and 
House. Gone from the Republican column in the Senate, in 
addition to Knowland and Ives, are Edward Thye of Min- 
nesota and Charles E. Potter of Michigan, both defeated. 
In the House, the appropriations committee has lost Re- 
publicans Cliff Clevenger of Ohio, retired, and Earl Wilson 
of Indiana and Edward T. Miller of Maryland, defeated. 

In addition to these known shiftings to the left, returning 
committee members will inevitably be influenced in their 
decisions by the fact that the people returned a high pro- 
portion of Senators and Representatives who have said they 
want the federal government to do more, not less, in health 
and welfare services. 

At its best, the legislative trail is a slow one. But the two 
years of the 86th Congress will be enough time for quite a 
few bills to travel the full course 


NOTES: 


It would be surprising if the Eisenhower Administration 
asked Congress for more than the Hill-Burton program now 
has, a record $187 million for the present fiscal year. Asked 
about H-B appropriation requests, Secretary Flemming of 


H.E.W. noted that this year s figure was set at such a high 
figure (by Congress) as an antirecession move, but that 
there are no longer the same recession fears. What the Ad 
ministration will ask will be known when the President 
sends his budget message to Congress in Januar 

Public Health Service hopes to have work started in the 
spring on the new National Library of Medicine Building in 
Bethesda, Md. Congress has authorized $6.9 million for 
structure and equipment 

Four conferences remain on 
schedule arranged to bring him and his staff up to date ow 
private organizations’ objectives in health and welfar 
fields. They are December 11 on manufacture, storage and 
distribution of foods, December 12 on social security, pub 
lic assistance and child welfare, December 17 on drug 
production, storage and distribution, and December 18 on 
Food and Drug Administration's role in health and con 
sumer protection. 

Public Health Service, supported by American Hospital 
Association, American Medical Association, and othe: 
groups in the health fields, is renewing its campaign for 
more vaccinations against poliomyelitis. Secretary Flem 
ming reports that there is “mounting evidence” that polio 
is increasing in the lower socio-economic groups 

Six U. S. physicians have completed a tour of West Ger 
many, as guests of that government. They are Drs. Elme: 
Hess, chairman of the health resources advisory com 
mittee; Robert C. Combs of San Francisco; Marga Hart 
mann-Sinclair, Anderson Hospital and Tumor Institute of 
Houston; Perry B. Hudson, Columbia's Institute of Cancer 
Research; Leslie A. Moren, Elko Clinic, Elko, Nev., and 
Hans Reese, University of Wisconsin 

Six drug firms cited by the Federal Trade Commission 
on monopoly and price fixing charges want the cases dis 
missed. Their general argument is that the agreements still 


allow for vigorous competition, and that the complaints 


Secretar’ Flemming 


cover situations outside F.T.C. jurisdiction 
taken the replies under consideration 

The Department of Health, Education and Welfare, at 
the request of the Office of Civil and Defense Mobilization 
is preparing a series of 40 publications on planning for ar 
emergency, including one on a national medical and health 
plan. 

O.C.D.M. has granted $80,000 to the National Leagu: 
for Nursing to finance a demonstration of civil defense r 


quirements for nurse teaching in civil defense 





A.M.A. POSTPONES ACTION ON MEDICAL CARE PLAN 
REPORT; ASKS REVIEW OF OSTEOPATHS’ STATUS 


permitted to establish relationships with osteopaths a1 
requested the A.M.A. Judicial Council to review past pr 


nouncements of the House of Delegates with respect to 


MINNEAPOLIS. — Meeting here December 4, the 
American Medical Association's House of Delegates post- 
poned action on the report of its Commission on Medical 
Care Plans (see page 91). Following extensive discussion 
in a reference committee meeting, delegates voted that the 
report should be “received without discussion” and action 
on it postponed until June 1959. 

In discussion before the committee it was plain that 
many delegates considered the report was not sufficiently 
critical of closed-panel medical plans. Pending action on 
the report next June, delegates were urged to express their 
opinions on closed-panel plans and free choice of physician 

in another action, the House of Delegates rejected a 
resolution proposing that state medical associations be 
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osteopaths and the status of the laws of the various states 
in this regard. 

The House of Delegates also approved a report urging 
the A.M.A. and physicians everywhere to expedite the dey 
elopment of an effective voluntary health insurance or pre 
payment program for the group over 65 with modest re 
sources. “Physicians agree to accept a level of compensa 
tion for medical services rendered to this group which wil 
permit the development of such insurance and prepayment 


plans at a reduced premium rate,” the report said 
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Rum Hospital 


RECENT news item about a hos 


pital mortgage amounting to 
millions of dollars and said to be the 
largest hospital loan ever made re 
minded us of a bit of hospital finance 
we came across not long ago 


the 
the 


ing lore 
Shortly after 
Australia in 


“Rum Rebellion” 


Nineteenth 


( arly 


Centur when liquor monopolists in 
New South Wales were having a 
hard — time under the crackdown 


policies of Governor William Bligh 
tough tactics had al- 
ready earned him a boat ride that has 
the 


aman W hi Se 


since become famous govern 
ment undertook to construct a_ hos- 
pital at Svdney 

lo encourage the acceptance of 
tenders, the government offered the 


building contractors the right to im 
port 45,000 gallons of rum for sale in 
the at the the 
spirit was considered somewhat more 
stable and negotiable than currency 
Under the the the 


government reserved the right to do 


colony, where time 


terms ot contract 
its own importing and to extend the 
ot 


trading in rum 


those who were already 


but 


licenses 
it was agreed, no 
be 
period of three vears after construc 
tion of the 

As it turned 


estimates, even in those simpler days; 


new licenses would issued for a 


hospital was undertaken 


out, costs exceeded 


the original term was twice extended 


the contractors was in- 
creased to 60,000 gallons before the 
Rum Hospital Monopol\ 
1814 


that the hospital was under construc- 


and quota 


was term- 
inated in During the four vears 


tion, a good deal of bickering oc- 


the 


W“ hic h 


curred between contractors and 


the government, was under 
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considerable pressure from London 
where the Home Office took a dim 
view of the arrangement. The con 
tractors, moreover, suffered financial 
lv from a form of inflation when it 
developed that workers who were 


taking their pay in rum were sellit 


ata lower price 


in turn to brokers | 


In spite of these and other diff 
culties, the hospital was completed 
in 1816. The main block stood until 


1S79. when the present Svdnev Hos 


pital financed by more conventional 
methods, was erected. A part of the 
building, originally the chief su 


geon s quarte rs, is still in use a re 


ord that is unlikely to be equaled by 
the when mort 


hospitals of today 


gages frequently outlast buildings 


mee 


Licks and Polishes 
ANY skills 


required of the hospital admit 


and varied are the 


istrator; he is at ones purchaser and 
autocrat and diplomat leader 
Ot all his responsibil 


purser 
and pleader 
however none more 


than that he should 


how to deal successfully with physi 


ities 


tant 


is IMmMpor 


understand 


who IS dom 
al clerk 


administrator 


cians. The administrator 
inated by physicians is onl) 
in chief's clothing; the 
who tries to dominate physicians 1s 


either both 


any idminis 


witless or reckless. o1 in 


case, he is not for long 
trator of any hospital 

Who would be a successful prod 
der and persuader of physicians, one 
| 


he 


successful 


leads while 


( loak 


thoroughly 


who wearing a |! 


understand t 
The 


hospital administrator is necessarily a 


lower’s must 


subject 
familiar with 
of the 


student of physicians 


the abundant literature sub 











DECEMBER 


ject, from Hippocrates to Hawk 
and adding constantly to his under 
stand u b persor il bse itions 
Thus " serious book ipo dox 
tors s mpulsor re id v for the 
th ughtful hospital idm strat 
i book that treats of the pl Sie 
tt as healer but as economi orgal 
ism should interest the administrat 
more than most other readers, sin 
both sides ot the ph sician § life 
on full view in the hospital 
Such a book® has ippeared recent 
lv, and, while it has evoked somethir 
less than wild enthusiasm among 
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political leaders of the 


tess 


it 


bon 


is 


ney 


ertheless 


medical | 


rr’ 


informative 


and should have a place in the admit: 


istrator s d ctor | re 


To man Ts 
unquestionably including most phys 
cians, the book will seem unduly 
tical of doctors. This is primaril but 
not wholly, because it ignores th 
brighter side of medicine the phys 
cian as scientist and healer: und cor 
cerns itself entirely with the phy siciar 
as economic man, a role that has bee 
played badly, on the whole 


re ade 


har 


Like the guardians of the state 
Plato's Republic who had to 
both a gentle nature and an iggres 
spirit the physician in our society 
re juired to be it the same _ time 
gentle healer and an aggressive | 
nessman He will not be a 
guardian who is wanting in eithe 
these two qualities and vet the 
bination of them appears to be 
possible said Socrates und he 
we must infer that to be a good guar 
ian 1s impossibl It can be arg 
and, indeed, it is the principal ul 
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ment of Richard Carter in “The Doc- 
tor Business,” that to be a good physi- 
cian is similarly impossible under the 
fee-for-service 


individual, system, 


which on occasion unquestionably 
finds the physician’s need to get paid 
at cross purposes with the patient's 
need to get well. 

Plato believed that guardians of the 
state could rise above the conflict in 
their natures by becoming true philos- 
ophers, lovers of wisdom and knowl- 
edge. Whether the 
physician can achieve virtue by the 


fee-for-service 


same route is perhaps debatable, but 
Carter, at least, doesn’t even consider 
the possibility. He would resolve the 
conflict instead by eliminating it; 
through a combination of group prac- 
tice and prepayment providing com- 
prehensive medical service, he be- 
lieves, the economic pressure on the 
physician can be relieved to a point 
where he is free to act the beneficent 
healer all the time 

In this view, the only thing that has 
kept this happy state of affairs from 
coming about long ago is the reaction- 
ary leadership of the American Medi- 
cal Association, and the greater part of 
the book is devoted to a documentary 
history of A.M.A. policy making in 
connection with public health pre- 
payment, social security, government 
assistance programs, group practice 
closed panel plans, and other economi 
phenomena of medical practice which 
usually 
it must be acknowledged, to the ap- 
parent distress of the current lead- 
ers of the 


have emerged in our time 


abstraction known as 
“organized medicine.” As an unnamed 
surgeon quoted by Carter said: “It is 
well known that doctors have persis 
tently opposed every measure that 
has been conceived and dedicated to 
increasing the health and longevity of 
the community. We opposed the es- 
tablishment of boards of health, we 
opposed the reporting of communi- 
cable disease, and we have opposed 
practically every step along the ardu- 
ous course of the public health move- 
ment. We are not unlike the weavers 
in the great industrial centers in Eng- 
land, who organized mob parties to go 
in and destroy the newly made ma- 
chines. They argued that one machine 
run by one man can produce an out- 
put equal to the labor of ten men. 
Therefore, nine men must obviously 
be thrown out of work. History re- 
cords that this assumption was falla- 
cious. 


There are signs, and Carter points 


out a few of them, that medical lead- 


ership today is taking a somewhat 
more relaxed view toward change and 
experimentation in medical economics 
than it did a few vears ago, when pub- 
lic health was a dirty word among 
private practitioners and immuniza- 
tion was equated with communism 
But fee-for-service practice will not 
vanish overnight, not only because the 
medical profession will continue to 


hard 


change, but because history may re 


present a core of resistance to 
cord that some of the assumptions 
about group practice and comprehen- 


falla 


cious. Consonant as it may be with ow 


sive prepayment may also be 
Western political ideal, for example 
to propose that patients, along with 
physicians, should take part in plan 
ning and operating medical care pro 
grams, the concept may readily prove 
that pa 


guardians 


unworkable for the 
like Plato’s 
Carter's physicians, are beset by con 
their 
When well, thev want partnership and 


reason 
tients and 


flicting demands on characters 


~ 


equality and economic parity with 
their physicians, and the best plan is 
the one that offers the benefits 
for the least whoever the 


phy sicians. But when they are sick, as 


most 


payment 


ever\ phy sician and hospital adminis 
trator knows patients are at once ce 
they 
and atten 


manding and submissive want 
the best of individual care 
tion, and not from a stranger, and 
who said anything about cost? 

If group practice and comprehen 
sive pre payment in combination more 
well 


that 


needs of the 
still be 


nearly suit the 


population it ma\ true 


individual fee-for-service — practice 
with all its awful gaps and conflicts, is 
better the sick 


main the primar conce;rn of the phy 


medicine for who re 


sician and hospital administrator 


Whether 


the changes Richard Carter considers 


it is true or not, however 


desirable will come slowly because 


sciences 


formed 


as Montaigne said, arts and 
are not cast in a mold but are 
and perfected by degrees — “by often 
handling and polishing as bears lei 
surely lick their cubs into form.” Care 
ful study of the licks and polishes r 
ported here will help administrators 
they have to 


understand the forms 


deal with every day 


Power and Glory 


OME time this month, the staff of 
the American Hospital Association 
will move into its new headquarters 


building on Lake Shore Drive in Chi 
cago completing a task that was un 
when the as 


hit full 


The building project was ap 


dertaken five vears ago 
sociation’s building committees 
stride 
proved by the house of delegates in 
1954, then cut back to a third its ori 
ginal size in 1956, when it developed 
that bids had only a nodding ac quaint 
ance with estimates, then restored to 
its present size early in 1957 by dele 
determined at 


to make the size of the 


gates who were 
whatever cost 
building commensurate with the stat 
ure of the association 

It is American Hos 
pital Association has become one of 


influential health organiza 


In our time the 


the most 


tions in the world and a powerful 


force in American society, reflecting 
the importance of hospitals in all ow 
lives and the position of the hospit il 
in the Within the last 
the association has demonstrated 


with 


community 
veal 
maturity by 


its strength and 


standing pressure from an older and 
larger organization in shaping in 


The { 


Stand 


portant association polic 
\.H.A 


own ground and makes its 


it hand when the 


cies ottering cooperation 
obe nance to none 


association 


can le id to glor 


For an 
\ idual 
it may turn to fat. The ter 


powel 
ae to ey 
pand for the sake of expansion mt st be 


, ' 
resisted, and so must the impr 


put down criticism and punts 


must bias against 


initiated | 


und so 


thers 


projects 


all, a strong associatior like 
must fight ott 


| 
umutiates 


government 
( Because it ac 
Lcquires traditional 

velops unsurpassed pra 
edge on the part ol those 

a bureaucracy has 1 
to be wr those 
governed by it. But, as_ th 
philosopher John Stuart Mill 


out many vears ago, the diseas 


its affairs 


vantages sure, ft 


afflicts bureaucracies is routine The 


perish by the immutability of the 
maxims,” he said 


As it is the responsibility of the 


people to hold a government in check 


so it is the responsibility of its mem 
bers, and not just its leaders, to make 
that the 
American Hospital Association 
bolized in the new building, shall be 


as it has been in 


certain great power! of the 


svm 


used in the future 
the past, for the benefit of all hospitals 
and all hospital patients and for the 


public good 
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Is state regulation of hospitals a possibility in 
this country ? The author thinks it certainly is 


and in this article suggests ways to avert the threat 


How Socialism Is Overtaking Our Hospitals 


F. Gordon Davis 


HE socialization of our hospitals and of much of the practice of 
medicine is a greater danger today than it has been at any time since the 

great campaign of the 1940's for compulsory national health insurance 

This time, in fact, socialization may be even more likely than 
it was a decade ago because its approach is far more insidious. It takes the 
form of proposals for state controls designed to halt the rise of hospital 
costs 

Such controls have been openly proposed in some areas, only in 
timated in others. They are insidious because they seem innocuous, because 
they would come about not through the popular resolution of a great 
national issue, but bit by bit, degree by degree, in one state after another 
The effect would be nonetheless exactly what was feared in compulsory 
health insurance the turning over of the health economy to a politically 
susceptible third party. The welfare of the individual patient, now the 
dominant consideration in hospital and medical practice, would inevitably 
become subordinated to mass determination of budget capacities 

Ironically, neither the hospitals nor the medical profession seem 
to have identified the issue of socialization behind the costs problem 
Hospital people are worried about their costs but their attitude toward 
public criticism in this respect ranges from the apologetic and defensive to 
the indifferent. Far from being concerned at the prospect of government 
dictation of permissible medical procedures, the profession seems to be 
asking that it be excused from responsibility in the matter 

The slow and ominous accumulation of the costs thunderhead has all 
the characteristics of a bad dream. It doesn’t seem that it can have any 


Mr. Davis 
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connection with real life. And yet the signs are there, no less real than 
the visible preludes to the shattering holocaust of Pearl Harbor, which 
knowing observers predicted in one form or another the moment that oil 


and scrap iron embargoes were slapped on Japan 


Signs of State Regulation Are Piling Up for All to See; 


Regulation Is Neither a Fantasy Nor a Weapon of Negotiation 


Is state regulation of hospital costs a fantasy, a weapon _ nition of socialism as state ownership of facilities. The 
of negotiation rather than a serious proposal? In Pennsyl- result would be the same. State control of the purse stris 
vania, New York, Michigan and perhaps other states, gov is tantamount to ownership, for it vests in the stat 
ernment sponsored bodies are at work investigating hospital economic decisions otherwise awarded to management 
costs with the expressed purpose of developing recom political climate rather than the conditions of a free 
mendations that almost certainly will entail “corrective thus provides the standards against which all actions 


legislation. progress are weigh d 


| 
The great unrecognized issue now engulfing our 
Legislation means controls. However mild pitals and doctors is an outgrowth of almost complete lack 
such controls may be initially, they cannot of understanding of the reasons for rising hospital costs. In 
serve the purposes for which they are in- the public mind and, unfortunately, in much of the hos 
tended — reduction of bos pital costs — for pital-medical field, rising costs are associated with weak 
reasons to be explored later in this discus- nesses and failures in the present system of hospit 
sion. Failing to achieve their purpose, they This is a spectacular instance of diagnosti 
will be tightened — again and then again. 
They will spread from state to state and 
from one degree of severity to another until, 
for all practical purposes, voluntary health 
care will die out in America as it bas died in 
all the rest of the world. 


It can be stated unequivocally that the rise 
in hospital costs is overwhelmingly the re 
sult of inflation, particularly as inflation 
breeds rising wage levels, and the constant 
advance of medical science. If this is the 
case, no amount or kind of state control can 
This is the way that socialism arrives in a democracy. It have an) appreciable effect on costs unless 


makes little difference that it does not fit the classic defi it ends our inflationary binge. 


There Are Two Popular Delusions: (1) Hospitals Are Inefficiently 


Managed and (2) Many Patients Are C hiselers and Free-Loaders 


Control of inflation is not what is proposed. Instead, a shred of substantiating evidence. Strangely et 
Twentieth Century version of the witch hunt is in full cry, people themselves have made only token attemp 
pursuing a close-running pack of popular delusions. Broad them. There is ample evidence even obvious 
ly, these delusions can be classified in two categories. One that our hospitals as a whole are managed very well 
holds that hospitals are not competently administered, that but little of this evidence has been offered i 
they are guilty of inefficiency, wanton spending, and fiscal Smarting under accusations of ineptness, hospital peop! 
mismanagement. The other insists that large numbers of have shrunk into a defensive huddle. To outsiders this 
hospital patients are chiselers and free-loaders not be construed as other than an admission of failur 
Under the first heading, it is charged that hospitals do Perhaps the most popular scapegoat in the costs picture 
not use their employes efficiently, that they have no in however, is that born of the notion that hospitals are loaded 
centives to economize, that they have ignored the cost cut- with patients who have no real right to be there. Such cases 
ting devices adopted by industry, that they are wasteful, it is assumed, are the inevitable by-products of prepayment 
that they have condoned expensive duplication of facilities If people can obtain any amount of hospital service and 
and services charge it all to Blue Cross or an insurance company, why 


Most of these charges are flung into the arena without a shouldn't they order the best that the house affords ? 
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Havin DOS d this supert ial guestion and ! t < nl nods of abuse No one bas pointed the finger of 


of agreement, the accuser is convinced that he has a case guilt directly at individual malingerers T he 
There are increasing numbers of such voluble missionaries connivers and chiselers are nameless ones, 
especially in areas where Blue Cross enrollment is high and hidden beneath mountains of quivering sus 
the need for Blue Cross rate increases dramatizes rising picion but presumed nevertheless to exist 
hospital costs above all other cost increases in our economy Somehow it is supposed that the state can 

Here again, hospital people have been slow in rebuttal magically pry out the culprits which no on 
In tact, this is the area of a staggering paradox for many really knows to be there 


hospital people sincerely believe that there is more that 


little soldiering on th part of patients in their own institu I publ hearings on B Cross rates, the la 
tions. Understandably irked because patients sometimes ng testimony has been that based on the sus} 
must wait for admission, the doctors almost en masse pri the factual evidence idmitted by hospital and dical 
test that be ds ire be nye w isted on idlers who she uld not b ST ok« SI n Truc the accusat I y first have t 
n the hos} ital at all by outsiders, but the accusers ha irawn their charg 
Usually, neither the administrators nor the doctors have the field. They have quoted incom] lete or inconclus 
inything more than old wives’ tales to support their sus studies: they have read into the rd the self 
picions Neither group has done much to get at the real words of administrators and doctors, and the latt I 
facts in the situation. And it seems to have occurred t have had no tacts with which t ounter th 
neither that this constitutes public admission of their ow! harges or they have at times actually agreed with then 
inability to deal with an internal mess. There could scarcely After all, these are serio tions. They ply 
be a mor oper nvitation for the state to step in let lack of control of hospital admissions ( | t 
There may | ibuse of prepayment benefits ven sul { of eftect screening sses. complete inability 
stantial abuse sO reas. If so, it is a thing to b , "A he sitt h 5 | 
ten rid ol yuickl is ter of honor nothing els s I | by I | 
Nor is it a problem that should be committed to the tender Dr sion. | llow 
s of govert nt bureaus. Only hospitals and doctors f b] } i k hat rio 
tit f nceert, with the total welfare of patients their 5 
primary ot t ul juipped to handle such situatr h tals i the profes The | t to 
But the truth is that no one bas produced W how rc. | 
hard facts offering incontrovertible evidence yond 


If Abuse Exists at All, It Is So Negligible It Has No Measurable Effect 


on Blue Cross Subscriber Rates or Total Use of Hospitals 


On the her sic tf the story, thorough and well a ] jures. Medical 1d ¢ 
< 1 search sor ircas now demonstrates ‘ it ulr ts would | t | window wh 
sively that abuse, if it exists at all, ts so negligible in extent nform. In socialis the stat not th 
that has ) isurable effect on Blue Cross subscriber takes pr i 
rates or total use of th hos} itals. These areas are plagued This kind rf Socials! I if { i ircady ; orl 
no less by rising hos} tal costs and Blue Cross rate adjust been in tor uch of our s ty. There have |! 
ents than areas wher the exusten oft w despread abus ind pr trois during war t tnet 
has been taken for granted. How can such contradictions | of ur util s and the transportatior ndustry: thet 5 
explained except by the conclusion that other influences are leral ntrol of television. Each of these ha rod i 
the rea iuses Of risin osts nadais [ thing s ] nos I 
Still, at this hour all indications point toward the devel held 
opment of state cor trol of presumed abuses.’ It is idle t The railroads ar nduring slow 
speculate as to the exact nature of such controls, since th The air lines do not know whether th in survive. Our 
vagaries of state legislatures are far more numerous than local transit systems are in the doldrums. The utilities ha 
the states. The controls might be financial limitations on th gotten by largely because they are heavily mechanized 
amounts payable for spec fied types of cases, ceilings on increasing volume prod s helpful operating gins 
average hospital costs per day, review of admissions. diag Hospit ils. in any case. are not utilities. although the 
nostic procedures, treatments and lengths of stay by state services are equally essential. They are no more monopol 
examiners, or any of a number of other possibilities tic than the press, which government has not yet presun 
Whatever the pattern of control, the welfare of the in to attempt to regulate. They do not have the profit motives 


dividual patient would not be the criterion for care if it did of utilities or the press. Their only motivation is that of 


not fit within certain monetary restrictions or standard pro public service, and even the blindest should 


per 
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Pennsylvania Official Pushes State Regulation 


Sr. Loults The Pennsylvania insurance commis- 
sioner, Francis R. Smith, has unquestionable power un- 
der the laws of his state to carry through such regula 
tions of Blue Cross and of Blue Cross-hospital relations 
as he proposed in his controversial adjudication last 
April, according to the deputy attorney general of 
Pennsylvania, Edward L. Springer. Mr. Springer, who 
is legal adviser to the insurance commissioner, made 
the assertion at a meeting of the medical care section 
of the American Public Health Association 

The laws of Pennsylvania, declared Mr. Springer, 
set up Blue Cross as a nonprofit agency which should 
serve the community. “The public value of Blue Cross 
as a general community program,” however, is now 
“being threatened from two directions”; first, “unfair 
competition from certain commercial insurers’; second, 
‘the steadily spiraling increases in hospital costs and 
hospital utilization.” 

Mr. Springer was frank in saying that the insurance 
department had “‘creditable evidence’ that: 


“certain commercial insurers offered accident 
and health insurance to generally healthy 
groups at a monetary loss in order to sell to 
such groups life insurance upon which a 
profit could be made. Such a practice, if it 
should exist on any substantial scale, could 
do irreparable injury to the community pur- 
pose of the Blue Cross plans. Its effect would 
be to take away from Blue Cross many of its 
more healthy subscribers, while leaving with 
it those who, because of age or other cir- 
cumstances, require the greatest amounts of 
hospital attention.” 


Mr. Springer admitted that insurance companies were 
only pursuing accepted business practices, “but in terms 
of meeting the general public's continuing need for hos- 
pital care,” these “are less than satisfactory.” These 
business practices moreover bear particularly hard on 
“the financial problem of our older citizens arising 
from failing health.’ There is “ample room,” said Mr 
Springer, for both Blue Cross and commercial insurers 
in relation to the financing of medical and hospital 
care, but “since Blue Cross is fulfilling a broad com- 
munity purpose of providing hospital care to members 
of the whole community, including the older citizens, 
public policy, at least in some states, would require that 
this purpose not be seriously jeopardized by unfair com- 
petition.” Mr. Springer made it clear that the insurance 
department of Pennsylvania would exercise its powers to 
this end. 

He then reviewed the increases in hospital costs and 
in utilization, on which Commissioner Smith's ad- 
judication had laid much stress. The commissioner 


had placed certain proposals before Blue Cross, and als 
the hospitals in Pennsylvania, as obligations which 
they must meet within a reasonable period if they ex 
pected that the insurance department would approv 
consequent Blue Cross charges and the rates of pay 
ment negotiated between Blue Cross and hospitals 
which, under Pennsylvania law, must be approved by the 
insurance department 

The deputy attorney general went into detail on on 
important matter beyond the points covered in_ th 
insurance commissioner's statement of last spring 
Commissioner Smith had then outlined the principle 
that certain hospital costs should properly be born 
through insurance or otherwise by the hospital patient 
receiving service, whereas certain other hospital costs 
should be carried by the community as a whole. The 
commissioner gave some illustrations of this principle 
but Mr. Springer in St. Louis spelled out eight items 
in detail. The following, he said, are those costs which 
might more desirably be shared on a total commu 


nity basis 


1. Initial cost of hospital construction. 

2. The amortization of hospital indebtedness 
and interest for initial construction and 
capital improvements, 

The cost of major items of specialized 
equipment. 

The repair and maintenance of the bos- 
pital plant. 

The cost of medical research. 

Hospital costs for nurse and intern train- 
ing. 

7. The cost of free care. 

8. The depreciation on capital investments. 


“If,” declared Mr. Springer, “the whole community 
should defray the basic costs which I have mentioned, 
the individual users of hospital services, that is patients 
in hospitals, would pay for only the following services 
(1) the cost of specialized medical treatments and serv 


> 


ices which they receive; (2) a pro rata share of the cost 
of nursing services actually rendered patients in the hos 
pital, and (3) the ordinary hospital expenses involved 
in providing accommodations and food 

Would these proposals threaten “private management 
and control” of voluntary hospitals? Mr. Springer dis 
cussed this question and declared himself strongly 
against any general governmental control of hospitals 
He referred briefly to the pending suit brought by cer 
tain Pennsylvania hospitals to test the insurance com 
missioner's regulatory powers, but he pointed out that 
the laws of Pennsylvania probably went beyond those of 
any other state, except New York, in the duties and 


powers given to the insurance commissioner 
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fulfilled this purpose splendidly the basi probl 


steeply, even frighteningly of inflation. When 
rise also if hos} tals 


the obvious one. Few want hospitals 


I 


offers no easy solutions t expense 1s the 


The Answer Is That Hospital Costs Are Going Up Because 


bout that le som idd d cost ft 


| s oO the 


average family results from increased use of the hospitals 
but this is not abuse. It is the result of higher birth rates 
higher proportions patients, new treatments at 
tracting the once imcura to hospitals complex and ex nostrums having to do with 
pensive ne nerging from the advance of med u management. Thus f 


cal science rs so thoroughly explored by Ray | 
Brown, px pre { the American Hospital Associ 


ation icles on the subject. Even the not 


S] itals is a small factor, how 


Progress Will Come Only as Hospitals Fight for Continued Freedom 


We can readily believe that there is room for improvement in the 


hospital held, as our hospital leaders rightfully insist. We can have full 


faith that hospital people themselves are best equipped to bring a 


these improvements. Progress most certainly will not be realized 
public regulation of nonexistent failings. It will come only as t 


vitals begin to fight vigorously for their continued freed 


How can this struggle be conducted ? It seems clear 


be far more intensive and forthright eftorts at public educati 


at have been essayed in the past. On the other hand, there ts g 


to ask whether eleventh hour education, e\ f 


n. even of the most ' 


can of itself reverse the rising clamor tor 


There is much evidence that the people are 


i all 


need for tightet SUPePrVISION ¢ I hospital COSTS a 
here is no evidence that the people prefer state to 1 


W hat can be done to demonstrate to the public tl 


e profession have their own aftairs well undet 


4 


need for internal “‘czars’’ such as saved baseball at 


atic 


industry from the overweening paternalism of government ? Should there be 


i 


volunteet central bodies to review the economic conse yuences of ho 


and medical practices ? Can there be new screening procedures for adn 


f patients, for the use of hospital services, for hospital expenditures 
There is virtually no reason to believe that such procedures 
will have measurable effects on rising hospital costs and prepayment rates 
The public psychology is such, however, that uneasiness breeds in the 
absence of apparent controls of \ isible check and balanc es airecting 
functions that are vital to the public welfare 
Now the people are demanding controls in the hospital field, and 
their elected representatives are listening respectfully. Which kind 
of control shall it be: voluntary or compulsory ? 
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(left), 


These three pictures show technicians atiach 
ing electrodes to subject's head and chest 
body (below, 
right) in preparation for long-distance diag 
nosis as part of research being conducted at 
the Naval Medical Research Institute, Bethes 
da, Md. Although part of an outer space 
research project, the 
strated 


left) and foot (below, 


has demon 
diagnosis 


technic 


clinical applications for 


Long-distance telephone technic is 


LONG-distance record for diag- 
nosis was established on May 6, 
1958, when I discovered a case of 
Wolfe Parkinson White Syndrome in 
a middle-aged adult male who was 


nearly 1200 miles away 


The subject 
was in a balloon at an altitude of some 
40,000 feet above Minneapolis, while 
I was in the National Naval Medi- 
cal Center, Bethesda, Md. This diag- 
nosis demonstrated for the first time 
in actual practice the capability in 
herent in a new system I developed 
for the transmission of medical meas- 
urements over telephone lines. In this 
case the pulse rate, heart sounds, elec- 
trocardiogram, breath sounds, respira- 
tory rate and respiratory volume of 
each of two subjects in the open basket 
of the balloon were being transmitted 
by radio from the balloon to Crosby, 
Minn., 
over a single telephone line to the 
Naval Medical Research Institute in 
Bethesda. 


and relaved simultaneously 


64 


Bethesda the 


pulse rates were counted automatical 


In the laboratory in 


ly and presented continuously on dial 
Heart and breath 
were presented on audio speakers rhe 


indicators. sounds 
respiratory rate and volume were con 
tinuously drawn out on a direct writ- 
ing recorder. The electrocardiograms 
were presented simultaneously on os 
cilloscopes and in the customary way 
on a direct writer 

When the balloon reached 


feet changes occurred in the electro 


40,000 


cardiogram of one of the subjects, a 
40's. The P-R in 
terval was shortened, the YRS com 


man in his early 
plex was widened and deeply notched 
and there was a change in the S-T seg 
ment take-off point. Normal complexes 
alternated with abnormal ones in al 
most complete synchrony with respira- 
tion which was from 14 to 16 per 
minute. 

Although this is not a clinical case 


of W-P-W Syndrome, the episode ap- 


pears to have been precipitated b 
pressure breathing. As the balloon ap 
proac hed the 40,000 foot level, oxvgen 
supply regulators automatically com 
menced to force a pressure of 10 in hes 
masks of eacl 


feature of 


of water into the face 


aeronaut. This is a safety 
oxygen supply equipment which en 
sures an adequate oxygen supply at 
altitudes between 40.000 and 42.000 
feet in nonpressurized aerial vehicles 
It requires the aviator or aeronaut to 
exhale with a force sufficient to over 
come the pressure in the oxygen mask 

The feasibility of using tel phone S 
for long distance diagnosis was further 
at the annual fall 
ence of the Kansas City Southwest 
Clinical Society last September Pulse 


rate, respiratory rate, respiratory vol 


confirmed confer 


ume, heart sounds and electrocardio 
grams from three patients in the U.S 
Naval Hospital, Bethesda, Md 
Kansas City by 


were 
tele 


phone A panel composed of Dr. John 


transmitted to 
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Below: Technicians connect the power supply to 
electrodes attached to subject. Measurements of 
body functions such as blood pressure, tempera- 
ture, breath sounds, heart sounds, brain waves, 
and electrocardiograms are superimposed on car- 
rier waves which are transmitted over worldwide 
telephone and radio circuits. These are restored 
to their original form at the Naval Medical Re- 


Below: Receiving unit at the Naval Medical Re 
search Institute. This technic will enable isolated 
medical practitioners who need the service of spe- 
cialists many miles distant to transmit all essential 
information to them by telephone. If a consultant 
is not in, information can be recorded on tape and 
the examination recreated later. The specialist can 
hear heart murmurs and breath sounds, and see 


search Institute where they are received by phone. 


Collins Harvey 
medicine, Johns Hopkins University; 
Dr. James | 


fessor of medicine, University of Kan 


associate prote ssor of 
Crockett, assistant pro 


sas Medical Center, and me as mod 
erator diagnosed each case correctly 
from the 
branch block with cor pul 


electrocardiograms as left 
bundle 
monale and mvocardial infarction 

Six items of information such as 
these can be transmitted over ordinary 
voice telephone lines simultaneously 
The data are converted from thei: 
original form to audible tones, the 
pite h ot whic h varies in proportion to 
the variations in the original data. The 
tones are converted back to thei: orig 
inal electrical equivalents and pre 
sented in the usual fashion in the re 
ceiving clinic. The data are recorded 
simultaneously on a standard audio 
tape recorder for later study or for the 
convenience of the receiving phy siclan 
who may be otherwise occupied when 


the data arrive by telephone 
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The application of these technics to 
medical practice is apparent from a 
consideration of the distances that 
separate the clinician and his patient 
from his consultant and the difficulties 
involved in taking heavy electrocardio 
gram office equipment into patients 
homes. In many situations practition 
ers in offices and in small clinics need 
the consultation services of spec ialists 
in large medical centers long distances 
away. The technics used in the in 
stances described make these consul 
tants as near as the nearest t lephone 
The small size and light weight of the 
equipment required for telephone 
transmission is compatible with the 
doctor's bag. ( ompatible office equip 
ment would make it possible for the 
medical practitioner or technician to 
transmit electrocardiograms heart 
sounds, breath sounds, and other data 
directly to his own office or to that of 
his consultant whenever he can be 


reached either by telephone or radio 


pulse pressure, just as if the patient were present 


by Capt. Norman Lee Barr 


Capt. Norman Lee Barr, a graduate 
of army air corps and navy schools 
of aviation medicine, is director of 
aviation research and 
deputy director for medical research 
of the Naval Medical Research Insti- 
tute, Bethesda, Md. 
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Many supervisors believe that they don't ‘‘make plans"’ 


but in actuality they do. This session of the training 


program for supervisors illustrates the three general 


Planning Is Part of the Supervisors Job 


Leonard Nadler 





T WOULD appear from the discus- 
sions that occur in early sessions of 
a supervisory training program that 
planning is one of the primary func- 
tions of the supervisor. The word plan- 
ning may not always be used, for this 
is sometimes a fear producing word. 
Instead supervisors may note, as indi- 
cated in the November article, that a 
responsibility is to make the most effec- 
tive use of the personnel and equip- 
ment provided by the administrator. 
The purpose of this session, then, 
may be seen as developing an aware- 
ness of the planning responsibility of 
the supervisor. To do this, it might be 
well to: 
1. Examine the necessity for plan- 


ning 
2. Discuss the types of planning 
3. Become familiar with the steps 


in developing a plan. 

4. Apply the theory of planning to 
a local situation. 

As with most topics in a supervisory 
program, no attempt should be made 
to encompass the entire field. Rather 
emphasis should be placed on explor- 
ing those aspects of the topic which 
have pertinence to the group and the 
local situation. 

It may not seem important to the 
outsider, but one of the problems is to 
help the group see that it does plan 
When a group leader asks, “Do we 
plan?” he may very well receive mixed 
replies. At one conference the laundry 
supervisor sat back and said “Who me? 
I don’t do any planning. All I do is get 


Mr. Nadler is chief of the training division 
Personnel, Pennsylvania Department 
Harrisburg, Pa 

fourth article in his series on 
which began in the Septem 
article will appear next 


Bureau of 
of Welfare, 

This is the 
training supervisors 
ber issue. The fifth 


month. 
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types of planning — advance, on-the-spot, and emergency 


done. The administrator 


the laundry 
does the planning. He tells me what 
Of course, he 


much about the 


to do and when to do it 
doesn't really know 
laundry, but he does the planning and 
I run the laundry.” 

After a period of shocked surpris« 
the group tried to help this supervisor 
Some 


suggested using different words, to see 


see his function a bit differently 


if the planning was being done but un 
der another name. After several fruit 
less attempts the group leader sug 
gested they move to another point and 
return to the discussion later, if neces 
sary. It is just as well that he did. Sub 
sequent probing into the situation in 
dicated that the statement of the laun 
The 1d 


ministrator did do all the planning! 


dry supervisor was correct 

lo help put planning into a more 
immediate perspective, the group lead 
er could ask, “What plans did you 
make before coming to this training 
conference?” After some thought and 
it will be fairly obvious that 


W alked 


work station without making some pro 


discussion 


nobod\ away from his 


just 
visions for his absence. For example 
the central supply supervisor reported 

“I checked that all the work was up 
to date. Then, I made sure that all the 
materials I had to supply were avail 
able for the surgery posted. I made 
sure that all my people had work for 


That 


really isn't planning; I do it all the 


the period I would be away 


time.” 

Additional questions from the group 
brought out that she also had notified 
her assistant where she would be and 
how she could be reached in an emer 
gency. Several of the group agreed, at 
first, that this really wasn't planning 
Most supervisors were doing this all 
















Others agreed but added 


this 


the time 
that some planning wasn't quite 
eas\ Hospitals today are large build 
ings with complicated physical plants 
many different ce 
partments and the work of all 


True, the team con 


There are usually 


must 
be coordinated 
cept is part of the education and train 
ing of almost all the professionals in 
the hospital However, teamwork and 
coordination cannot he accomplished 


without planning 


It is helpful to think of planning in 
terms of three types Chere is nothing 
irbitrary about this. The breakdow: 
into the three types is mostly for eas 
ol handling Che « kact ras are t 
important and tor each word sever 
ilternates can be offers he gro | 
leader must encourage tl J p t 
think in terms of ideas rather than t 
igue the dictionary definitions of the 
word 

Advance planning is that 
ond the immediate future. \W tl 
ire sometimes used imncluce 
term normal Standard i re I 
nurse might prepare he chedule I 
overage tor a week. The dietitian 
think in terms of seasons purcha 
ing periods. It is helptul f this pl 
does not go beyond two ve lve 
that period of time is long, but in ‘ 
cases justified. This doesn't mean that 
there is no necessity for longer range 
planning. However, this more a 
function of administration than supe 


vision 
On-the spot planning is the kind you 
do tor Othe 


words 


today and tomorrow 
that are 


short-term 


sometimes used in 


clude: and day-to-day 
his kind of planning should be based 


on the advance planning It is a revi 


sion of the advance plan to take care 
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of changes owing to the immediate 
situation. It assumes, however, that 
advance planning has been done 
Sometimes, these modifications of the 
advance plan can be forseen 

In one group, a member gave this 
{ xample You have all probably faced 
the Samne proble m I had one day There 
are four orderlies on my ward. One 
morning, only two reported rhe 
others all called in with valid reasons 
for being out. So, we started work with 
two. However, ow plan calls for noti- 
Iving our supervisor of staff shortages 
as soon as the shift begins. I notified 
her and she promised to N¢ nd more 
help About an hour later, one more 
orderly reported to us. However, we 
had planned beforehand that when we 
start shorthanded, certain routine tasks 
would be put off until later. We had a 
list of those things which had to be 
done first when our shift starts. It 
meant working a bit harder later in the 
dav, but this kind of planning kept 
us from fighting with each other as to 
whose work was most important Most 
of the patients never knew the pres- 
sure we were under during that first 
hour with only half of our staff pres- 
ent 

Emergency planning is familiar to 
all of us, but sometimes we use different 
words to label it. Some of us call it 
disaster planning, while others refer 
to it under other titles. What should be 
made clear is that emergencies must 
be covered by plans 

It is well to test the group's aware- 
ness of this by asking for examples 
One orderly supervisor came up with a 
good example. “We worked up a 
plan,” he said, “to take care of moving 
patients should the power fail. We 
have a three-story hospital and there- 
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How To Help Supervisors Learn Their Role as Planners 


There are many different ways to help supervisors learn their role 
as planners. One method that has proved successful uses this approach: 


1. List and discuss the steps in planning 

2. Select a task familiar to most of the group and use the steps dis 
cussed prev iously. Have the entire group go through all the steps 
together 

3. Break into smaller work groups and have each choose a task 
and go through the planning steps 


The steps referred to are: 
Define the purpose 
List the duties to be performed 


Prepare a timetable 


9 
3. Assign personnel 
4 
5 


Review your plan 

6. Try it out 

7. Modify 

At times, the plan can be tried out by talking it over with other 
supervisors. This is done frequently in a hospital, where there is so much 
interdependence. An example is the education director, if your hospital 
is lucky enough to have one. He might be planning a training course, in 
conjunction with the director of volunteers, for orienting new volunteers 
to the hospital. His plan might look somewhat like this 


Define the purpose: 


To orient new hospital volunteers 


List the duties to be performed: 
Have necessary forms filled out. Conduct the session according to 
the outline previously developed 
Escort the new volunteers on a tour of the hospital 


Assign personnel: 
Director of volunteers 
Educational director 
Administrator (for welcome) 


Prepare timetable: 
3 hour session as indicated on course outline, 
to be held Monday morning at 9 a.m 


Review the plan: 
(Reviewed jointly by director of volunteers and educational direc- 


tor.) 


Try it out: 

Get in touch with the supervisors of the various areas to be visited, 

to ascertain most satisfactory time 

In this last step, part of the plan is actually being tested against 
the reality of the situation. Suppose the plan called for visiting a certain 
ward area at 11 a.m. By checking with the supervisor of that ward, the 
education director is determining if the time is suitable. In other words. 
he is trving out his plan 


Modify: 


Make changes indicated by experience in testing stage 


fore rely on the elevator for movement 
of nonambulatory patients from floor 
to floor. Our source of power is from 
a private company which serves the 


whole community. We have never had 


a power failure, but it could happen, 
so the administrator asked us to work 
out a plan. We have it all figured out 
as to who would do what, the kind of 
equipment we would need, and where 
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it would be stored. Using the words we 
talked about in today’s session, I guess 
you would call this advance planning.” 

The group agreed with him and 
brought out other examples of similar 
planning each of them had done. 
Then, one of the group asked, “What 
would you do if you had planned for 
10 employes and only seven were on 
duty and available at the time of the 
emergency?” 

“Well,” replied the orderly super- 
visor, “that’s where the on-the-spot 
planning would come in. I'd either try 
to get more help or encourage more of 
the patients to walk than I had 
planned on. A lot of it would depend 
on the nature of the emergency. You 
can't plan for every aspect of it. That's 
why it is different from advance plan- 
ning. But, if you've thought about it 
beforehand, the problems don’t seem 
quite so big.” 

In this group, as in many, there was 
real resistance against emergency 
planning. There are probably many 


reasons for this and there is a limit to 
how much can be done in a training 
group. It might be best to make the 
distinction between the various kinds 
of planning and let it go at that. For 
purposes of supervisory training, the 
emphasis will be on advance and on- 
the-spot planning. If a real need exists 
for emergency planning this might 
well be the subject for future training 
sessions. In many states, excellent re- 
sources are available to assist in this 
kind of training. For example, the New 
York State Health Department has an 
excellent office of medical defense 
which is capable of providing sound 
leadership in disaster planning 

As we all know, the same words can 
convey varying meanings to different 
people. Therefore, it is important that 
the group work toward understanding 
the idea behind each step rather than 
the specific words. Occasionally, vou 
will find emploves in the training 
group who have had courses in super- 


vision outside the hospital. They might 


Work Groups Should Report Their Findings 


HEN small buzz groups or 
work groups are used as was 
discussed in the article that ap- 
peared last month’ it is important 
that provision be made for having 
reports made to the entire training 
group. To facilitate this, the con- 
ference leader should suggest that 
each group choose a recorder. This 
should be a member of the group 
who will take notes on what the 
smaller group wants to report back 
to the larger conference training 
group. It is not necessary to record 
all the discussion that takes place 
What is sought are those points on 
which there was thinking, whether 
it resulted in agreement or disagree- 
ment. 

After the smaller groups have 
gathered around the conference 
table again, provision must be made 
for them to share their thinking 
The conference leader should ask 
the recorder for each group to re- 
port. The easiest way is for them to 
do this from where they sit. As each 
recorder reports, the conference 
leader may put the points on the 
blackboard for all to see. This is also 

Nadler, Leonard: How To Teach Super 


visors How To Supervise. Mod. Hosp. 91:5 
(November) 1958 


helpful if some form of written re 
port is desired by the group. The 
blackboard should not be used un 
less the material is of such a nature 
that it can be easilv listed. (See 
the responsibilities reported by the 
groups as noted in the second ar 
ticle in this series in October 

Sometimes, the nature of the ma 
terial reported will be such that the 
conference leader will seek further 
discussion. If all the groups worked 
on the same topic, the leader might 
call the recorders together in front 
of the training group to conduct a 
symposium based on their notes. In 
this case there will be interaction 
among the recorders which could 
be picked up by the conference 
group as a whole 

When using this technic, the 
conference leader must be sure that 
each recorder has the opportunity 
to share the thinking of his group 
with the entire conference. It is not 
only bad manners, but a violation 
of human dignity to ask people to 
do some work, keep notes, and then 
not ask for the results of their de- 


liberations. 


*Nadler, Leonard: Organization Holds the 
Hospital Together. Mod. Hosp. 91:4 (Oct 


ber) 1958 


bring in their notes on the planning 
session. This can be helpful It car 
also hinder the group it they insist on 
introducing a new set of terms. Once 
again the terms are not as important 
as the concepts they are meant to con 
vey. It may be necessary to alter some 
of the words so that the group can 
proc eed to the more important task of 
working with the concepts 

There are various ways to present 
the steps. One successful method is by 
using the blackboard with strip teas 
tapes This technic will be discussed 
more fully later Basically, it con 
sists of uncovering material which was 
written on the board prior to the ses 
sion. In this case, the material would 
be the seven steps Some of the points 
made in discussing the steps might be 
as follows 

l. Define the purpose. It is impor 
tant that the planne r know the particu 
lar task to be accomplished It mav not 
be necessa;©’ry tor him to know ever\ 
single detail as this can possibly be 
supplied by subordinates. He must 
know, however, the purpose of the 
task, how it relates to the total fun 
tion of his unit and the hospital, and 
how it relates to patients. Some preter 
to call this the objectives of the pl ul 
No matter what it is called, it should 
be specific 


One wavy of making the purpose spe 


cific is to require that it be written. If 
possible the obje ctive should be stated 
in one sentence. Typical objective 

might be a) to provide nourishment 


for the patients; (b) to give a patient 
a bed bath; (c) to prepare a pl in for 
covering the 3 to 11 shift 

Notice that the plan may covet 


general function of a departm« nt 
] 


b 
a specific duty, (c) a general super 
visors responsibility 

2. List the duties to be performed 
rhe detail to be listed will vary with 
the nature of the objectives. In gen 
eral, it is wise to put down all th 
duties that will be involved. In this 
sense, duty is used to include eithe: 
individual tasks or a series of responsi 
bilities. The degree of detail varies 
with the experience of the planner, the 
complexity required, and the number 
of people involved. The general rul 
is to list everv conceivable duty, re 
ognizing that some might later be com 
bined or eliminated. In certain in- 
stances, however, the duties might be 
covered by another plan and only re- 
ferred to here. An example of this is 
discussed later under Step 6 
(Continued on Page 128 
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Dr. Carl W. Walter is an attending surgeon at Peter Bent Brigham 
Hospital, Boston, and associate clinical professor of surgery at 
Harvard medical school. Author of the standard textbook on hospi- 
tal procedure, “Aseptic Treatment of Wounds,’ Dr. Walter is active 
as a consultant on operating room and hospital infection problems. 
He returned recently from a series of lectures on hospital infec- 


tions presented to physicians and operating room nurses in England. 














ganism is bad for the patient in whom 
it is causing sepsis, because it usually 
means that his doctor is without an 
effective weapon against it. The ‘‘ma- 
gic cure’ of modern medical science 
won't work. On the other hand, the 
antibiotic-resistant organism IS a good 
clue to the entire environmental sepsis 
problem, because it has a biologic tag 


that traced as it 


permits it to be 
spreads and becomes established in a 
hospital. The pattern of antibiotic re- 


sistance changes as the reservoir for 


one organism is disinfected, the or- 
ganism is eliminated from the en 


vironment, and replaced with a differ 
ent one 


I also want to cast doubt on the sig 
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assumed to be “wound infection,”’ but 
as one inspects sick hospitals, one soon 
is impressed with the fact that wound 
infection is the least of the grief. Hos 
pital sepsis has a broader spectrum 
than simple postoperative wound in 
fection. For example: pneumonitis, 
which is probably the biggest cause of 
morbidity and death; staphylococcal 
enteritis, ordinary or gram-negative 
pyelonephritis; furunculosis in hospi 
tal personnel, particularly laundry 
workers and porters; mastitis, not only 
also in 


de bil 


tated patients, a grave clinical proble: 


in postpartum women, but 


newborn infants; parotitis in 


which had about disappeared a de 


ade ago 







































Fig. 1: Barriers have been erected around the wound to pre- 
vent access of bacteria in the area involving contact and gross 
fomites. Sources of air-borne contagion have been neglected. 


nificance of the role of carriers in the 
spread of sepsis. The carrier rate is an 
index of the infectivity of the hospital 
environment but has little to do with 
the actual spread of sepsis except un- 
der specific circumstances. 

What is environmental sepsis? In 
most medical circles it is immediately 


70 


factors commonly 


The 
thought of as contributing to wound 


various 


contamination are arranged about the 
periphery of Figure 1. Barriers can be 
in most sectors of this area 


erected 
For example, there are adequate germ- 
icides to disinfect the skin of the op- 
erative site, so that surface bacteria are 


excluded from the wound. Similarly 
gloves are good barriers betwee n el 


skin 


that about 30 percent of gloves in us 


ployes and the wound. except 


are punctured. There are surgical tech 
nics for isolating SCPSIs ncount da 
during the course of surgery, which 

also valid barriers against infection 
Sterilizers are reliable barriers be 


tween the peripheral sources of inte 


tion and the wound 


Let us focus attention on th 
responsible tor the spread ol nvirotr 
mental sepsis. This is designated as 
the area of “organized negliges 
Everyone who works in a hospital S 
its a hospital, or is a patient in a hos 
pital works hard to aggravate the si 
uation. This is because no one thinks 


ibout keeping air clean and saf 


breathe. Here is a phenomenon we all 
share. As we exhale, droplets of mu 
cus are expelled from the nos 


air-borne. As | 


talk, I am actually spitting at you The 


mouth and become 
droplets of saliva I expel travel an 


arm's length and then settle. They fall 


onto my clothing, on the rostrum, and 
onto the floor. The smaller droplets 
dry, and the droplet nuclei, which are 


smok if 


with the same 


like 


wafted about in the air, 


particulate, cigaret 


projectory and spread. They get into 


the ventilation system and are carried 





atar 
Another 


common denominat« r 


human activity is the floor. Inevitably 


drops of saliva, bacteria, lint fron 


clothing and bedding settle on th 


floor. In hospitals, floors usually a 


cumulate nutritive dust, such as de 


reta 


squamating epithelium, dried ex 


vomitus, blood, pus, starch powder 


which supports bacterial growth when 


moist. Thus the floor becomes a hug: 
reservoir for bacteria 
Doctors and nurses are familiar 


with the spread of disease from one 
wound to another by direct contact, or 
indirectly by fomites such as scissors 
The 


of the environment, the institution it 


cast cutters, or blankets concept 


self, being a multiplier for organisms 
is, however, new. Let us identify the 
various multiplie rs in the envirenment 
where increase manyfold 
before being spread about the environ 


ment. Unfortunately, these multipliers 


organisms 


are also efficient reservoirs where bac 
teria are retained and fed back into the 
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unpredictably. Most hos usually the open lesion. Lister demor pital bacterial populat oO 


ryt 


environn 


























pitals also hav spreaders that dis strated this almost a hundred years ould thus be followed as they spr 
tribute the organisms to victims who igo when he showed there is no such from pla te pla e. This A 
are beyond the limits of time and thing as a “'sterile dressing Any taken on the third hospital day 
place that are characteristi w infec dressing over a disc harging wound I llustrates th poor soliation techni 
tion from direct contact or fomites comes moist. Moisture seeps through The lower sash of the window was 

The importance of the ambulatory the dressing by capillarity carrying or open until this picture was taken. Th 
septic patient as a spreader of bacteria ganisms from the skin and wound t patient's suitcas had originally be« 
cannot be emphasized too much. Sur outer layers of the dressing. As th standing next to the bed. and w 
geons, justly proud of the rehabili moisture evaporates, the bacteria are taken away only when th mera W 
tated burned patient who is almost abandoned on the gauze. When on spotted. The clutter and tl flo 
healed, or the oldster who has con removes a dry dressing with bare fi brush are obvious. The opening 
quered cut urinary tract sepsis gers, the bacteria are picked up and ly visible behind th hair is th 
would be amazed at the normous'_ the bacteriology of the fingers then 1 take for return air th tilatir 
number of bacteria cultured from the flects that of the wound. When onc syst ind the bacteria tak the 
air or the dust on the floor after such tosses the dressing carelessly int n irc ed througt ti w ] 
4 patient passed by. The first point of dressing can, the whole environs Ba f this cubicle w 
control ts uioy t the blic pa $ spattered with the organisms h tilit s, th I 

“) uliure / used bed This mechanism is simply der tch i leed, th g 

nd in be a strated by applying a dry dressing whol nvirons t. Obvio 
VMmed Ti / ger shed rea taining a bit of fluorescin powder poor noice of cat fo sOlat 

” When a student nurse is 1 quested ti this septs itient and th 

Several fomites ar yuite obvious remove it, she usually snatches her disorder all helped s 
Soap, tor exampl s a fomes that ts bandage scissors from her belt, poct mans midweste staphvl 
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ssed 1 Wood's light is turned on. The flu- spread bacteria unwittingly to vict 








Fig 2: Careless isolation techr 





f nharvnx I omes < nized iress Ss . or s loat} t ‘ , 
His asx laryn I mm ylonized iressing I 1US¢ | permitted staphylococci tc spread 













with ntal | nd when touch them, but bacteria als 
the mucous membrane is traumatized in dry dressings, often very 
nd becomes diseased, these parasity ind because there is adequat xV£ 
organisms nvad the tissues and Li ind less mousture, often more rapid 
se to septic emboli. Genito-urinary than in the wound itself. The dr 
; surgeons have long recognized the dre ssing is a forgotten contr butor to 
mucous membrane of the urethra as the environment 
a good portal of entry and are familiar Figure 2 is a good illustration of a 
a 
with the urethral chill from bacte source — ol SEPSIS This patient cam 







remia following catheterization. Similar from the Middle West. He was uremi 





breaches in the mucous membrane of from pyelonephritis and a candidat 


the gastrointestinal or respiratory for kidney transplantation. He also 7 


tracts serve as portals of entry for en had 13 carbuncles. He was important 







vironmental organisms to the sepsis study because his organ 











The original source of bacteria is isms were strangers in the usual hos 
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Dressing Technics Must 


It is also important when it reaches 
the nasopharynx. Most people absent 
mindedly finger their noses, faces and 
teeth and inoculate themselves with 
bacteria from their fingers. Expose any 
nurse or professor of surgery to the 
fluorescin test and see what shows up 
on their faces after they have handled 


a dressing loaded with fluorescent 


powder. There isn't much argument 
needed to prove this point. The test 
is a striking telltale of the personal 
habits of most people. No-touch dress- 
ng technics must be de veloped Lo pro 
vide barriers between the dangerou 
organisms and the big multiplies 
common to all the nasopharynx 
The nasopharynx is the chief car 
ricer problem. If nasal cultures are 
taken on 100 student nurses before 
they enter the hospital environment 
about 15 per cent will be positive for 
antibiotic-sensitive staphylococci. As 
the students progress into the clinical 
situation, the carrier rate among them 
rises and their bacteria shift to reflect 
the clinical situations in which they 
work. A study of carrier rates gives 


a good clue about the kind of problem 


we face. On surgical wards, the car- 
rier rate is high. In the operating 
room, the maternity ward, the nurser 
ies, and isolation units, where better 
than average technics are used, the 
carrier rate is minimal. In other words, 
in a clean environment with personnel 
routinely masked there is less infec- 
tion with environmental bacteria. On 
the usual surgical ward, these same 
precautions are seldom used, and bac 
terial contamination is great. The 
number of bacteria expelled from a 
healthy nasopharynx is of no great 
significance. The diseased nasopharynx 
is very hazardous, however, because 
when the respiratory tract is inflamed 
the staphylococci grow as secondary 
invaders and multiply from 3000 to 
1000 per cent. The increased dis 
charge from the nasopharynx soils 


‘hands, skin, handkerchiefs, clothing 


and environment. The carrier thus be- 
comes a multiplier and an active 
spreader. This is the carrier that 





should be banned from the clinical 


Situation 
Figure 3 (p. 72, top) is an ultra- 
high speed photograph of ordinary 
droplets expelled during talking. The 
big droplets are seen directly in front 
of the lips and smaller droplet nuclei at 


When the 


inflamed 


the pe riphe ry situation 1s 


changed and an mucous 


membrane is involved in a sneeze or 


cough, there is an enormous increase 


in the mucus, the projectory is in 
creased, and the fallout includes a lot 
bacterial 

people 


> in bed 


of nutritive mucus to aid 


uPpy 


multiplication. TA; 


witi reé pir i/o y disease } ¢i Nt 

Even the duty-driver r and nurse 
wit 4 a be paties more harm 
ipan 2g d by trying erve bim 


The typical masks used as barriers 
between the nasopharynx and the en 
only about 


vironment are 10 per cent 


efficient. This is because they trap the 


droplets, the droplets dry, and then 
the droplet nuclei entrain during 
forced expiration. Most professional 


people are too proud or too self-con 


scious to wear industrial masks that 


are effective. Because masks are so 


poor 


I 
cannot be considered safe 


people with respiratory disease 
for the hos 
pital or clinical situation 

Result of 
wound by a nasopharyngeal carrier is 
The 


air in an operating room was moni- 


direct inoculation of a 


shown in Figure 4 ( p. 72, center 


tored continuously. During the course 
of a surgical procedure, the typical 
background count of five to eight bac- 
teria per « ubic foot of air was obtained 


rhe 


was a hardboiled disciplinarian who 


senior surgeon in this instance 
permits no talking joking or whistling 
during his cases and insists that every- 
one tend strictly to business. The air- 
borne count obtained as he performed 
Before the 


procedure was finished, he was called 


an ovariectomy is shown 
to the emergency ward and an assistant 
resident joined the team to close the 
wound. The latter gentleman was a 


gregarious individual the hospital 
jester. He had recently recovered from 


bed, 


days in 


influenza after several 
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Provide Barriers Between the Dangerous Organism and Nasopharynx 





and, in addition, sported a furuncle 
on his neck and one on his elbow. He 
took 


good-naturedly 


jostled his way into the team, 


over the procedure, 
pushed the nurses around, began his 
of jokes 


see his contribution as 


repertoire and you can 


a single indi 
vidual to the air-borne count 

Note also in Figure 4 the return to 
background count when the operating 
room was emptied. On the fifth post 
operative day, the patient had a high 


Her 


was opened and drained 


fever and chill infected wound 


Five hun 
dred cc. of pus were obtained and the 
bacteria in the pus were identical with 
those cultured in the assistant resi 
dent's nasopharynx 

The spread of bacteria in bedding 


iS Very important in the sepsis picture 


Patients coming to the operating room 
hould be ransferread from bed 
perating tabie im an imtercha ’ 

‘— Y f 
wid bveddiiyst / Vid ? rn row. 
fj ( Nita Md I] ) / ? 
“i y ’ ae ; f r) ’ ,?. 


Blankets are reservoirs and spread 
ers of bacteria in many hospitals. In 


several hospitals, worn out blankets 


were revealed as never having been 
washed or cleaned. Overbed blankets 
in particular are hazardous. These are 


gathered up in the early hours by the 
night nurse and stacked in a closet t 
be dispensed again early the following 
No care is 
blankets 


during storage and collection. This is 


evening by the day nurse 


taken to isolate individual 


one big source of cross-infection that 
must be eliminated 

Figure 5 pP 72, bottom shows 
bacterial counts of air and floor of a 


room of a patient who was admitted to 
the hospital with three small carbun- 
cles. She was assigned a private room 
that had been disinfected prior to ad- 
mission. Cultures of the top and bot- 
tom sheets and pillow cases were ster- 
ile. After she had used the bed over- 
night, the contiguous spots were cul- 
tured. Heavy contamination was dem- 
onstrated. These staphylococci were 
strange to our environment and could 


be followed as they spread through 











her 


The skin of 


hands and feet, her nasopharynx, gas 


the hospital ward 


tric juice, urine, and feces were cul 


tured. The same staphyloce were 
present in all. This patient with three 
small carbuncles was shedding staphy 
lococci from her entire person 


The air was cultured throughout the 


day. Nursing activity such as making 
the bed raised the air-borne count 
These bacteria are inhaled by the 


who then be 


nursing personnel, ome 

carriers of this particular organisn 
The role of the floor is that of a 

When 


it becomes a multiplier 


MOPps Al us 


Most mops 


reservoir wet 


leave more bacteria on the floor thar 


they remove, because the usual germ: 


de is not effective in 


gust and 


Wher 


textile and is neutralized by 


dirt while the are stored 


mops 
I 
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Fig. 6: High air-borne bacteria 
counts were traced to area be- 
neath the cystoscopic table that 


had not been moved for cleaning. 


the janitor mops the floor, he actually 
paints it with a thin slurry of bacteria 
Mops must be eliminated from thé 
linical situation unless they are used 
if dete rR ni ge rmicide "a 
Floors must be 


Niinwaliy Sh PerTVise d 


mopped dry and clean so that the 


hos 


usual nutrient dust found in the 
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pital situation does not nourish bacte 
ria to multiply. 

There is also the problem of know 
ing that a floor supposedly clean is 
literally that—clean. Figure 6 is a pic- 
ture of the center of a 
room floor which had been 
ibout three months previously 


cystoscopic 
installed 
After 
about six weeks of use, high air counts 
were obtained although cultures of the 
floor itself were negative. The air con 
ditioner was investigated and found to 
well 


be functioning properly and 


maintained. Cultures of everybody's 


nasopharynx revealed nothing star 
tling. Ultimately, the cystoscopy table 
was moved and a crust of debris, 1 
m. thick, was found on the floor area 
overed by the table. Cultures proved 
this crust to be the source of bacteria 
contaminating the air 

It takes well organized planning 
and careful supervision to guarantee 
a thoroughly clean floor every time 
There is no more cost involved in this 


different attitude 


achievement, but a 
of accomplishment is involved, along 


with constant supervision to be sure 


Fig. 7: Shows effect on bacteria count of bedmaking, mopping, patient activity 
rounds, and visitors. All these cause bacteria to be scuffed into the air from the 
the air from the bedding. These are bacteria that colonize the nasopharynx and create the carriers 


that cleaning dollars are spent to get 
patient safety instead of to create hid 
den danger 

When 


they stay there until scuffed into the 


bacteria settle on the floor, 
air by activity or ventilating currents 
When the air is still 
floor In 


midity of 60 per cent the air becomes 


the bacteria settle 


back onto the a relative hu 


sterile in about half an hour after ac 


tivity. The sterile air is just as good a 


vehicle for bacteria harbored on the 


floor as is unsterile air 


How Bacteria Travel 
Figure 7 is a study of air-borne bac 
14 bed The bach 


ground count is good, about 20 to 30 


teria on a ward 


colonies per cubic foot, during the rest 
hour. Bed making, mopping, visitors 
floor buffing, doctors’ rounds, busy 
secretaries, the activities of putting pa 
tients to bed at night—all these caus 
bacteria to be scuffed into the air from 
from 


the floor and shed into the air 


The sc are 


nasopharynx 


the bedding bacteria that 


colonize the and create 


the carriers 
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FLOOR BUFFING 
FLOOR BUFFING 


Figure 5S 1s study of a floor th 


has been properly treated—wet vact 


| 


umed for cleaning and disinfecti 


and oiled to allay dust. It is eliminate 


is a source ot bacteria, and all th 


borne bacteria in this instance at 


tributed to by bed making. It 


to ompletely flat curvy 


a 


area by treating the linen 


This implies teaching nurses 


beds by loosening sheets and 


from the bottol and folding th 
over the top rather than whisking 
heavily nated head i 
the 

§ contami 


During 


shed into the air. This 


wide ly 


mportant, because clothing wor 


elsewhere in the hospital and th 


worn n crating room if 


tribute bacteria to 


from to 


counts i tne air 


cubic foot. A gown worn ov 


eliminates some of the bacteria | 


all—tthe count dropping about of 


third. The onl vay to ke 


doctors’ and nurses 
floor and shed into 


BE OMAKING 
BE OMAK ING 


MOPPING 
BEOMAK ING 


FLOOR BUFFING, VISITORS 


SURGICAL WARD 
1-18-57 
AIR SAMPLES 
75% MICROCOCC! 
6:45 AM- 8 PM 
RH =11- 12% 
FLOOR CULTURE 


4 SAMPLES X«43/cm? 
FLOOR LAST FLOODED 12-12-56 


DOCTORS ROUNDS 


SUPPER TRAYS 


MUCH ACTIVITY 
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ntion. It 
ther mult 
d making and extends 


th 


mn hospital id a 


throughout new 


in sheet 
Bacterial counts on bedding 


At the head end of the 


tom sheet f pillow there ar¢ 


is used 


if high bot 


68.000 ore 


sms per squat foot. The 


the head end yields 38,000 


and only 


top sheet 
per square [oot 


I 
Th 


ontaminatior s 


at the 


L000 


foot end role of nasopharyngeal 


further emphasized 


by culturing the underside of the top 


sheet it the head nd only 500 


organisms are recovered: at the toot 
300. If a clean pajama jacket is shaken 
to each 


shake n 


ror 


organisms added 
\ 4 ner t s 


worn by patient 


there are two 


cubic foot of air 
per cubi 

»4 hours 
foot. The 
jacket, the 


d_ the 


ent wear 
ontamtt 


sms she d 


Handle With Care 


Soiled lit must be ! led with 


imumize the f bac 


ust be coll ted ! d bag 


ind transported to the laundry in that 


bag. Too often, porters are seen re 


tron or hampers 


The 


usually folded and returned 


' 
moving laundry 
for spillis g 


bag 1s the n 


into laundry chutes 


to the shelf in the liner loset for 
heavily con 


These 


action. «(Ot 


reuse. Laundry chutes ar 


taminated with bacteria are 


spread by the piston the 


soiled linen and the convection aur 


rents that form in the empty chute 


The bags and hampers used for collec- 


tion of soiled linen must be easily 


distinguishable from those used for 


distribution of clean linen. Bacteria 
multiply in damp soiled laundry, and 
the hampers and bags must be exposed 
to the same laundering and sanitizing 
provided the linen 


When a hamper of soiled linen is 
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BEOMAKING, MOPPING 
BEOMAKING 


BEOMAKING 





BEOMAKING 














BE OMAKING 


SURGICAL WARD 
2-7-57 
AIR SAMPLES 
50% MICROCOCCI 
8:40 AM— 4:15 PM 
RH= 24% 
FLOOR CULTURE 
4 SAMPLES X= 14/cm? 
FLOOR FLOODED 2-6-57 


Fig. 8: Study of a floor that was wet-vacuumed for cleaning and 


and oiled 
All 
Chart 


disinfection 
of bacteria 
bedmaking 


shows effect 


the 


are spilled to the 


delivered to laut 
floor 
room. During sorting, th 
come air-borne and hence g 
nasopharynx and on the skin of per 
Th 


floor, get i lint 


sonnel involved bacteria settl 


out on the laundry 


and become air-borne t the 


finished product. Airborne bacteria are 
deposited on washed linen during ex 
large volumes of air 


traction, because 


are taken in as water is extracted. Onc 


hundred cubic feet of air per minute 
can easily contaminate the drying laun 


The 


out during the finishing processes, par 


dry air-borne bacteria also settle 


ticularly during air drying of blankets 
and during accumulation of the fin 
ished product before distribution 

The safest way to operate a hospital 
laundry is to elicit the cooperation of 
the nurses and ward help so that trash, 
dressings, and other refuse are clim 
inated from laundry bags and hampers 
The 


it comes from the wards, and all classi 


laundry can then be washed as 


fying and sorting can be done after it 


to allay dust, 
air-borne bacteria in 
of antibacterial 


source 
case are added to by 
lubricant 


eliminating it 
this 


os a 


textile 


The floor it 


vacuumed daily 


must be added to tl 
render the materials ba 

so that multiplication of 
uraged. The 


line n 


zone oO! 


treated should 


periodically by imbedding a swatch 


a seeded staphylococcus plate. Cleat 


trucks ar essential issur 


laundry 


elimination of the feed-back whict 


occurs when clean linen is distribute: 


in a truck previously used for soile 
linen 


The ait 


~OTTUNnIty aroraec »y Modern Hhospita 
tunity afforded | lern hospital 


onditioner iS another Of 
for bacterial multiplication. Recircula 
tion of air through a conditioner 


ner 
} 


mits air-borne bacteria to impi 


; 


| 


, 





“ VICARIOUS VENTILATION AND SPREAD OF SEPSIS 
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Steir Well Doors 
Proppes Open 


Fig. 9: Shows hospital in which open fire doors on a stairwell 
carried aerosol of sarcinae from necropsy to operating room. 


DESIGN AND SPREAD OF SEPSIS 


Open Windows 


Open Door 





BAP BEG 


se 
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By 








O.R. CORRIDOR 








CORRIDOR 


KITCHEN 








Stoirwell 4 
; Open Door 
Chimney 


oO oO Oo 
\ - [Toe | 


Soiled Loundry 


Dinning Room Sorted in Corridor 


Fig. 10: Air-borne contagion from a laundry chute flows to 
operating room through open doors by convection currents. 


the refrigerator coils. They grow in 
the moisture or are trapped by humid- 
ifying devices and ultimately they con- 
taminate the outgoing air. Fog rooms 
provide a good opportunity for study- 
Not 


1 cm. thick layer of creamy, 


ing this phenomenon uncom- 
monly, a 
cheeese-like material is found spread 
over the filters and the refrigerating 
coils and blower. This is a mixed bac- 
usually and 
When 


leaves the fog room, the unit is usual- 


terial growth, proteus 


staphylococcus the patient 
ly turned off and the cheese-like mate- 
rial dries. Next time the room is used, 
someone will complain of the green- 
ish-gray dust that is blown out of the 
first turned on 


machine when it is 
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The 


fogging machine to capture its vic 


“cheese’’ is being spread by the 
tims. The filters in this type of equip 
ment must be policed; the coils must 
be flushed with a detergent germicide 
periodically. Steam humidifiers should 
be used, or a bactericidal agent should 
be added to the humidifying water t 
prevent the multiplication of bacteria 

In controlling ventilation as a 
spreader, doors to stairwells must be 
kept closed. The convection chimney 
formed by a stairwell easily carries 
bacteria from a hazardous area of the 
hospital to an aseptic one. Elevator 


shafts, dumb-waiter shafts, laundry 


and waste chutes also supplement con 


vection by piston action 


Three Burn Victims 


hospital 


I 
penthous wa 


Figure 9 shows a 


1930. In 1938, the 
blown off during a hurricane. The ait 
conditioning motor was wet and hac 

removed for repairs. In 1953, I 


to work on th if Sepsis 


to be 
was called in 


problem. I found that the air cond 


4 


tioning motor had never been replaced 


A wind-impelled exhaust fan venti 


lated each operating room To es ape 


the August heat, the nurses pr pped 


open the door to the stairwell to create 
a good draft. They were very comfort 
able. An aerosol of sarcinae liberated 
on the necropsy table in the basement 
took eight minutes to arrive in the of 
erating room on the fifth floor. It took 


surgical 


about six minutes from the 
ward on the second floor to the operat 
ing room. I was interested in knowing 
how this situation could persist fron 
1938 to 1953 without creating difficul 
ty. It turned out that s psis in this pr 

vate hospital had been rare until about 
six months before my visit. At that 
time, three burn victims from a fire 

a neighboring house had been treated 
and this probably was the origin of 
bacteria that ultimately spread through- 
out the hospital The situation wa 


rected by Pp! (i707 ba 


area unde 


Figure 10 shows another hospital 


built in 1943. In 1948, the 


prot ssors 


became weary of persistent enteritis 


and started an investigation. A laundry 
chute emptied into a small room of 
about 20 square feet. The soiled laun 
dry filled it to the ceiling, and as pieces 


were removed, more would fall down 


The 


soiled linen out of the room and sorted 


the chute workers pulled the 


it into appropriate trucks right there in 
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Were the Probable Origin of Bacteria That Spread Through Hospital 


the corridor. When the trucks wer 


full. they were shoved into the kitchen 


for convenience and the sorting con 


tinued. All the food for the doctors 
dining room went past this sorting op 
eration, and it was not very difficult to 

feed 
and bad 


laundry practice. The sorting room was 


show that contamination was 


back from bad hospital design 
abandoned each 


and th 


until 


hampers were put i 


chute 


1955. At 


time, a new administrator was unhappy 


ward laundry was not 


used again about that 


because a good laundry chute was idle, 


and the old system was reinstated 


SEPsis then began to appear 


, 
dures 


following 


cardiovas ular prox 


Inspection 
windows in the pent 
conditioned ) 


reveal d opel 


hous« lounges (not air 


over the operating room suite in which 


this surgery was done. The fire 


CSCa pe 
door was prot ped open, and an ex 


haust fan in one of the windows was 


sucking cold air 


from the air condi 


tioned operating 
the penthous 


room corridor int 
through the open stair 
well. This kept the doctors 
Then 


cold alr 


lounge 


quite comfortable someone 


( ould 


penthouse by propping 


discove red that more 


be had in the 


open the operating room door. It was 


adjacent to the laundry 


tion. An a 


sorting ope ra 


rosol of bacteria liberated 


on the corridor at the chute was 


picked up in the operating room +=in 


16 minutes, de 


monstrating how taulty 


design and misuse of a building spread 


se psis 


Negative pressure exhaust fans in 


stalled promiscuously in clinical situa 
tions are a hazard. They spread bac- 


teria unpredictably throughout _ the 


environment 


AS summer, patients in onc “AS 
Last patient East 
ern hospital complained of a putrid 
bedside and re 


The 


a result, was cultured in all the 


odor in their water 


fused to drink bedside water, as 


area §$ 
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hospitals and high densities 
forms and stay hylococc: w 

If the same samples had beer 
bathing beach 
declare 
This s 


irom a qu 


from 


would have been 


hazard and closed 
sults largely 
labor in modern hospitals 
ing base of responsibilities 


water carafes were once the 


bility of nurses, but more latel 


are has been relegated to lay help 


sometimes high school girls working 


a few hours after school 
filling of carafes was shifted from th 
to share th 


kitchen to the utility roor 


environment with ur 
pans 
Ice cubes present many probles 


handling. In some instances, they 
making 


truck 


stored on the 


shoveled from the ce 


The 
floor, 


chine into a dispensing 


shovel is usually 


scoop end down, and the trucks are 


cleaned. In many hos 


pop 


and fruit are stored in the ice 


seldom, if ever 


pitals, bottles of cartons of i 
cream, 
dispensers. Ice cubes are remé ved 
from beneath the collection and drop 
pe d into the bedside water carales 
finding in this 


Another pertinent 


study is that when the patient drinks 
through a straw, saliva is drooled back 
into the water at the end of each sip 
This source of contamination from the 
patient makes daily sanitization of ca 
rafes necessary if the multiplication of 


his 


with many 


bacteria is to be discouraged 


impossibl« 


modern plastic carafes 


however, 1s 


Ice cubes must be bagged mechan 
chilled to 0°] 


distributed at 


ically at the machine, 


in a deep freeze, and 
this same temperature to prevent melt 
ing before use 

Carafes should be processe¢ 1 in the 
diet kitchen and filled directly from a 


water tap. In one hospital where water 


Cleaning and 


from spilling, and 
at pulling his thuml 
right moment as the 
the cooler 

drinking 


carat 


' , 
stay nylococcal 


that the 


due to the 
of normal gastrointestinal 
8s a valid observa 


ts have 
vith 


ay be that these patier 


drinking 


staphylococc: 


been water lader 


The mucous membrz 


pharynx, diseased or 
I 


passage of tube or airway 


portant portal of entry. Observa 


I 
the clotted or streaked blood it 
nasopharyngeal discharges of pat 
in the 


recovery room S 


enough that trauma has been inflicted 
On examination, the nasopharynx 
abraded ind 


there are lacerations of th 


membrane. The 


be found to be 


inflamm itor 





Bacteriologic Criteria 
Floor count 
—O.R 0 
—Ward 
Air 
—O.R 5 - 10 cu. ft 
—Ward 10 - 20 cu. ft 
Bed rail 5 - 10 sq. cm 
Soap Sterile 
Bedside water Local potable 
water standard 
2 mm. zone 
inhibition 


5 sq. cm 
5 - 10 sq. cm 


Bedding 











that ensues is a dangerous source of 
bacteria that cause an unexplained 
fever 10 or 12 days postoperatively. 
On examination, a deep mass will us- 
ually be found in the patient’s wound, 
and when the healed tissues are 
parted, underlying pus is liberated 
This type of wound sepsis is due to 
septic thrombii from the nasopharynx 
rather than bacteria implanted at the 
time of operation. These patients have 
pulmonary thrombophlebitis and in 
termittent bacteremia 

he septic patient is the victim of 
the devastation caused by a ventilation 
vortex that whirls about all of us. Its 
direction and its rate depend on ven 
tilating habits of the environment. Ex- 
haust fans creating negative pressure 
ventilation or convection chimneys 
made by propping open fire doors, 
chutes, and elevator shafts all trans 
port bacteria unpredictably from the 
floor and/or bedding to the naso 
pharynx of patients and personnel 
Positive 


; , , 
clinical areas is the 


pressure ventilation in all 


only wa) con- 
quer the ventilation invader 

Figure 11 is a diagrammatic review 
of this concept. The portal of entry 
may be a wound, but more often, it is 
the mucous membrane of the naso- 
pharynx. Air swirls about directed by 
institu 


the ventilation habits of the 


tion. The nasopharynx is a major mul 
tiplier, and bacteria are spread to the 
skin, clothing, handkerchiefs; and in 
wardly to the gastro-intestinal tract 
Droplets expelled during respiration 
coughing or talking settle on the floor 
The bacteria in the droplet nuclei dry 
and are picked up on mops, planted in 


When 


next the floor is mopped with that 


the mop pail, and multiply 


mop or the contents of that mop pail 
the same bacteria are painted on the 
floor. The film of water dries, and the 
bacteria are scuffed into the air. Bac 
teria get into the air conditioning sys 
tem, multiply in refrigerator coils or 
in the humidifying pan. When the rel 
ative humidity changes, or when th 
equipment is shut down, they are fed 


In the 


laundry multipliers, the feed-back con 


back into the ventilation vortex 


tinually supplies bacteria to numerous 


arcas 
Thes« 


obvious points to eliminate the redis 


feed-backs can be broken at 


tribution of bacteria to the environ 
ment 
Methods of 
r 


clude isolation of se« psis, protection ol 


control of SEpsis in 


portals of entry with gentleness in 


technics of instrumentation, and sur 
gical cleanliness. Multipliers in the en 


vironment must be eliminated, spread 


ers suppressed, and fomites sterilized 


Fig. 11: Air currents patterned by ventilation practices spread 
bacteria from the four multiplying centers (also see cover). 


VORTEX OF ENVIRONMENTAL 
SEPSIS 


Gi TRACT 
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LAUNDRY J 


° EED BACK 
“o J, « 
My S— og 
'NG c 
BEDDING 


POWDER 

MULTIPLIER 
PUS.FECES 
DROPLETS 


Every hospit 


enforce criteria 


some criteria can 


inspection to 


ing taken from the war 


ing room ction 


Insp 


clean shoes on the surgeon 


tion of other criteria invol\ 
logic control of hospital services 


paradox al that ommunities 


high standards for safety in mil 


water production do not demand ba 


teriologic control of hospital serv 


Safe bacteria counts are easily achieve: 


and provide numbers that are usefu 


in instructing supervisors and persor 


nel and in measuring accomplishment 


Easily attainable criteria are bact 


logic as shown on pag 


The hardest problen 


remains. No at 


talking makes any 


behavior 
mpression. [1 
uals shur responsibility while « 


' 


Ing recommendations but ony 


iS th 
apply to someone else. It is always t 


other fellow’s that must 


patients 
isolated 

All doctors, nurses and 
sonnel with respiratory dis 
infections should eliminat 
trom the environment ybod 
must wear a mask prope rly. Everybody 
should be openly critical of those whi 
criteria [for safety is 


joker at th 


table who busily spreads his org 


ignore the 
xample, the 
with his 


into the wound 


humor 


This is an over-all hospit ul pr 


[he janitor the laundryman 


maid, the nurse, the doctor, the ad 


ministrator everybody contributes 
to the hazard. The guiltiest person it 


looking 


in a mirror. Everybody must cooperat 


any situation can be found by 
to suppress the hazard. It is not easy 
and will be a successful effort only if 
the person in the mirror is constantly 
supervised and constantly supervises 
Cooperation is very worth while from 
a selfish point of view, because out 
breaks of staphylococcal sepsis with 
appreciable morbidity and even mor 
tality occur among doctors, nurses 
and other hospital personnel. It has 
become an occupational hazard in 
some communities, which surely makes 


in the 


it the business of every person 


hospital population rs 
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pe HAVE good employe relations 
requires more than simply being 


for virtue and against sin. It is the crvs- 


tallization of the abstract point of 
view into usable specific practices 
that produces results. It was with 
this in mind that Wavne County 
General Hospital Eloise, Mich., con- 
fronted with problems of interper 
sonal relationships common to the 
dail operation of most hospitals de 


veloped its gnevance procedure 


The development of the grievance 


mechanism is but one aspect ot a 


broader approach to the spectrum of 


communications and moral it ou 
institution, which is complicated it 
for no other reason. by size alone. The 


total bed compl ment of 7000 is com- 
prised of an acute medical and surgi 
a psychiatric division, 


cal div ston 


long-term) division 
three 
Fac h 


numbe I 


and an infirmary, 


There are also administrative 


services clivisions division 18 


ot depart- 


composed ot a 


ments, which in turn are subdivided 
into units. About 1600 of our 2200 
emploves are represented bv one of 


This procedure permits employes to present their complaints 


in an orderly, impersonal way and assures them a fair hearing 


We are 
cal as hospitals vo Neve rthe le SS, 1f 1S 


1S unions therefore not t pi 


sugge sted that the grievance proce 
dure which we have effected is adapt 
ablé to hospitals ot a variety of sizes 
and organizational characteristics 


has 


his pa 


A grievance been defined as 


anvthing about working 


conditions, o1 personal relationships 


which causes an emplove to be un 


his working situation \ 


happy Ih 


broader definition alludes to any dif 
ference which arises between employ 
ie | and emplove 

Obviously, the best wav to deal 
with grievances is to prevent them 


trom happening This is a platituce 


but with a considerable element of 
truth. Surely an alert and well inten 
tioned management may eliminate the 
causes of many grievances before 
thev become grievances. But practi 
cally, there is no [ topia and grie\ 
ances will, and should, come forth 
in any situation that provides the 
mechanism and gives promise of tan 
handling of them 

The proposed grievance procedure 


Varvin / Lawrence gained ‘ Ape rietice in personnel 


he ld Since 


degre ‘ 
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tional counselor 


problems when he served as personnel consultant as 
sistant attached to the psve hological services unit in 


the air force during World War II and, later. as voca 


for the Veterans Administration 


Presently administrative assistant at Wayne County 
General Hospital, Eloise. 
1955. Mr 


in hospital administration from Columbia 


Vich.. 


Lawrence received his master s 


a postition he has 


University in 195]. 


A Sound Grievance Plan Reduces Grievances 






Marvin J. Lawrence 





pl 1des edium tor the vVorkel! 
transmit his gnevance to manage 
in a wrder] manne! ind to rece 
in official answer. Informal sual 
oral grievance procedures exist 
many hospitals but without desig 
The formal vriev ance procedure 
luded to provides for filing of 
plaint vriting with a disposition 
ilso in writing. The right of appea 
nite gral t the process is is the right t 
reasonablk p! yptness in handling th 
Vrievance 

Fundamental to the SUCCESS rt 
grievance mechanism is attitude ” 
the part of the executive handling t 
which ma be summarized in these 
principle ‘ 

1. There must be a_ sincere 






settle the 


to the employe’s satisfaction if 


desire to grievance 


at all possible. 

2. There must be a feeling of 
gratitude for the opportunity to 
correct the cause of a dissatis- 
faction, rather than resentment 
or annoyance because of the 
complaint. 

must be an 
the fact that 
plove is honest in his belief 
that he 


it is obvious to the unbiased ob- 


3. There appreci- 


ation of the em- 


is right, even though 


server that he is wrong. 
4. The basic objective of the 
the 


achievement of sound and fair 


grievance procedure _ is 
settlements, not the winning of 
cases, 

tendency to 


5. The support 


earlier decisions blindly on the 
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Step-by-Step Procedure by Which Employes 
Can Present Grievances to the Management 


In the event an employe 
wishes to present a grievance, 
he may do so as follows: 


Step No. 1 


(a) Within eight days from 
the date the cause of such griev- 
ance becomes known, the em- 
ploye himself or through a rep- 
resentative of his own choosing 
presents the grievance inform- 
ally to his immediate supervisor. 


Step No. 2 


(a) In the event that the ag- 
grieved employe does not re- 
ceive a reply under Step No. | 
within three days following the 
date of presentation of the 
grievance, or is dissatisfied with 
the reply, he may appeal to the 
department head. This must be 
done within three days follow- 
ing the action or failure to act 
on the part of the supervisor. 

(b) All grievance presenta- 
tions at this step must be written 
in detail relating the incident, 
pertinent dates and __ times, 
places, persons and stating rea- 
sons for the matter being pre- 
sented as a grievance. 

(c) The grievance must be 
signed by the employe and his 
representative, if any 

(d) The department head is 
expected to conduct whatever 
investigation is necessary to per- 
mit a decision. Decisions must 
be written and signed by the de- 
partment head, and be in suffi- 
cient detail to justify his deci- 


sion 


Step No. 3 


(a) In the event the ag- 
grieved employe does not re- 
ceive a reply under Step No. 2 
within three days of the date of 
presentation, or is dissatisfied 
with the reply, he or his repre- 
sentative may appeal to the ad- 
ministrator of the division. This 


must be done within three days 
of the action or failure to act on 
the part of the department head 

(b) The appeal must be in 
writing and signed by the em- 
plove or his representative 

(c) The administrator is ex- 
pected to conduct whatever in- 
vestigation is necessary to per- 
mit a decision Decisions must 
be written and signed by the ad- 
ministrator, and be in sufficient 


detail to justify his decision 


Step No. 4 


(a) In the event the ag- 
grieved employe does not re- 
ceive a reply within seven days 
of the date of presentation, or 
is dissatisfied with the reply, he 
or his representative may appeal 
to the office of the general su- 
perintendent. This must be done 
within seven days following the 
action or failure to act on the 
part of the administrator of the 
division. 

(b) The appeal must be in 
writing and signed by the em- 
plove or his representative, if 
any. 

(Cc) The 


tendent, or his representative 


general superin 
shall hold such hearings and 
conduct such investigations 
which, in his opinion, are neces- 
sary to the rendering of a deci- 
sion, and shall render such de- 
cision within seven days follow- 
ing presentation of the appeal 
This decision shall be in writing 
and signed, with copies directed 
to the aggrieved employe and 
his representative, if any, and 
shall include sufficient detail to 
justify his decision 

(d) Failure of the general 
superintendent or his represent- 
ative to render a decision with- 
in the prescribed time limit shall 
permit the aggrieved employe 
to appeal to the Wayne County 
Board of Institutions 








part of a person handling an ap- 
peal should be discouraged. 

6. There must be a_ willing- 
ness to devote the necessary 
time and effort required for 
proper handling of disputes. 
7. The presentation of a griev- 
ance should not in any way be 
permitted to reflect upon the 
employe adversely. 

At the labor-management confer- 
ence held under federal auspices in 
Washington in November 1945, a 
joint committee issued a statement of 
standards with regard to grievances 
While these points were originally 
established with reference to colle 
tive bargaining agreements, they may 
be applied to other situations and are 
so paraphrased: 

1. The methods and succes- 
sive steps in the procedure must 
be so clearly stated as to be un- 
derstood by all involved 

2. The procedure should be 
adaptable to whatever types of 
grievances may be presented. 

3. The procedural mechanics 
should be designed to facilitate 
a prompt solution: (a) adequate 
stated time limits for presenta- 
tion, decisions and appeals at 
each step; (b) upon failure of 
informal solution, the issue 
should be reduced to writing; 
(c) sufficient authority should 
be delegated to encourage both 
management and employe rep- 
resentatives to settle disputes at 
the lower levels, unless ques- 
tions of broad policy are in- 
volved; (d) adequate opportuni- 
ty should be provided to per- 
mit investigation of the matter 
under consideration. 

Che grievance procedure in use at 
Wayne County General Hospital has 
incorporated the principles and fea 
tures enumerated. It grew out of a co 
operative effort among board, admin- 
istration and union representatives to 
evolve a better way of handling dif 
ferences than had been in practice 

Following its adoption in April 
1955, copies of the procedure were 
distributed throughout the institution, 
as well as to all union representatives 
Forms were drawn up, duplicated 
and made available. Forms, while 
contributing to orderly presentation, 
are not indispensable to the proce- 
dure. It is important, however, to in 
sist upon certain factual data being in 
cluded in anv grievance which is sub- 


mitted 
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As can be see i the des on of 
the maitre “ae seks oe ae Ss ANALYSIS OF GRIEVANCES FOR THREE YEARS 
’ Iq MAY 1955 THROUGH MAY 1958 


progressing from the informal oral at- 
tempt at settlement through written 
formal steps and finally to the last ap- apa 
peal to the office of the general super- Final Level of Settlement 


Table 1: By Division Involved and Level of Settlement 








intendent as chief executive. Time Division Total Number Department Division Superintendent 





limits are fixed for presentation, dis- Genet Rian ° . . ° 


position and appeal, thereby avoiding nee Gat enmede ° e @ ° 


needless delay of settlement. In addi- Maintenance end supply ° 
General hospital 1 
tions are given to decrease the possi- Psychiatric division 10 


bility of technical misunderstandings infirmary division . 


tion to the procedural steps, defini- 





The forms are helpful also in this re- TOTALS 31 





spect as the, provide spaces for iden- 





tification of the aggrieved, the speci 


fication of dates and supervisory per 


Table 2: By Representation 


sons involved, and insist upon the ag 





— 
Unaffiliated 
local £25 (state, county and municipal employes) 


grieved's affixing his signature at each 
step. The latter is more important 


than it may appear at first glance, 
Local #116 (governmental and civic employes) 


local £234 (cooks) 
locol #547 (engineers) 


since commitment in writing tends to 
cull out the grievance without foun 
dation by introducing an element of 
bil Local £32 (firemen and oilers) 
responsibility upon the aggrieved em 


ploye 





Sometimes, the simplest of ques- 





tions looms as a major matter to the 
employe. One of this kind was pre- Table 3: By Subject of Grievance 


sented recently, in whic h the employe 





wrote what amounted to a minor the- 
Seniority 


SIS complaining of an injustice in be- 
Working conditions and assignments 


ing docked for two days’ absence 
Personne! policies 


Other 


when he was entitled to sick leave fo 
the days in question. The complaint 


was found to be valid and adjustment 





was made promptly at department 





head level. No penalty was imposed 


for verbosity in the presentation 


Table 4: By Division and Classification of Aggrieved Employe 





In a similar grievance, a nurse com- 
plained that she was unjustly disci ome 
plined one morning when she called PSYCH. nOS»P. 


to advise the nursing office that she 
Hospital attendants 43 17 5 


Cooks and food service workers 


would be an hour late. She was in- 


structed not to come in at all and was 


docked a day’s pay. At department Registered nurses 


6 
2 
head level, the director of nurses sus- Practical nurses 2 
tained her own action, but when the Engineers and power plant 2 
grievance was forwarded to the di- Laundry workers 4 
Clerks 1 
1 

1 

62 


Custodial workers 


vision administrator, his decision 
overruled the department head and 
favored the age¢rieved nurse. The ba- Social workers 

sis for overrule was a recently estab- TOTALS 


lished policy regarding treatment of 








punctuality, the purpose of which was 


to introduce some uniformity of ap- 
proach among all departments. The Table 5: By Results of Final Settlement 





department head's action was clearly 
FINAL LEVEL TYPE OF SETTLEMENT 


Grievance Valid — Adjustment Made Previous Action Affirmed 
7 


2 
reinstructed concerning application of Division 9 13 
9 


policy on punctuality. Superintendent m4 23 
In another instance, an employe TOTALS: 20 (32%) 42 (68%) 


complained of being penalized a day's 


incorrect in view of this written poli- 





cy. The nurse was paid for the day in 


question, and the department head Department 
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pay for failure to appear for duty on 
a particular day. In the course of hear- 
ings, the employe emphasized that he 
had repeatedly requested the day off 
to take care of some personal busi- 
ness, that it had first been denied, 
then later reconsidered, and that he 
was to be given the decision on recon 
sideration. Came the day that the em- 
ploye wished to take off, no decision 
had been given him, so he took off 
anyway. In the settlement of this 
grievance at the superintendent's lev- 
el, it was pointed out to the employe 
that, regardless of his desires and in- 
tentions, he was still absent without 
leave, so that the penalty was sus 
tained. However, he was given the 
satisfaction of full exploration and it 
was later pointed out to the employe 
and the executive involved that more 
judicious handling might have pre- 
vented the grievance from develop- 


ao 
ing 


She Wanted a Transfer 

One employe was aggrieved be- 
cause she was denied a request for 
transfer from attendant on a ward to 
the laundry, in spite of the fact that 
she was entitled to that transfer by 
virtue of preference based on senior- 
ity. (A long standing policy on senior- 
ity holds that, assuming all candidates 
for transfer are qualified, the person 
with the greatest seniority shall be 
given preference.) Investigation dis- 
closed that the transfer had been de- 
nied to this employe because her work 
record was a poor one. The adminis- 
tration makes occasional exceptions to 
policy, since it is felt no department 
should be forced to accept an em- 
ploye whose past performance indi- 
cated that she would be no asset to it. 
The department was upheld, but the 
real effect of settling the grievance 
was to emphasize and publicize that 
good performance is a requirement 
for consideration in transfers. 

In one case, an employe took it up- 
on herself to present a grievance on 
behalf of herself and a number of her 
fellow employes. The employe, a psy- 
chiatric attendant, related that tem- 
perature and ventilation on her ward 
at night were irregular and poorly 
controlled, resulting in discomfort for 
patients and employes. As a result of 
this grievance, the division adminis- 
trator with the assistance of the 
plumbing shop surveyed the building 
and will attempt to correct it in the 
course of a larger effort to install heat 
regulatory units in a number of build- 


82 


ings. The knowledge that correction 
Was In process was sufficient to satisfy 
the aggrieved persons 

Another employe, on behalf of her- 
self and her fellow workers, expressed 
the idea that the wards in her build 
ing: were understaffed. This was set 
tled when the division administrator 
new in office, informed the aggrieved 
in the course of written disposition 
that he was studying the staffing of 
this particular building and was plan 
ning to recommend additional staff 
This expression of intent was suffi 
cient to satisfy the aggrieved em 
ployes 

In one grievance, the employe be 
lieved that he was unjustly denied a 
transfer which he had applied for 
His belief was based on the fact that 
he was willing to accept a demotio1 
in order to receive the transfer and it 
had been common but inconsistent 
practice to give preference even ove 
seniority to employes desiring to ac 
cept demotion. This practice was re 
viewed in a weekly conference of ke 
administrative personnel, and it was 
decided that voluntary 
should not be given preference ove: 


seniority and other considerations 


demotion 


This grievance served as the impetus 
to correct an old practice, and was 
further amplified to describe a new 
mechanism for requesting demotion 
An attendant complained on behalf 
of herself and others on her unit of an 
injustice done by having attendants 
provide vacation relief for food serv 
ice workers, pointing out that the at 
tendants were working out of thei: 
Civil Service classification. The griev- 
ance was replied to in detail, with 
quotations from job descriptions and 
Civil Service rules indicating that in- 
termittent duties in food service may 
be considered part of an attendant’s 
duties. At the same time the undesir- 
ability of such interchangeabilitv of 
classifications was recognized, and 
steps were taken to alter staffing pat- 
terns to eliminate the practice 
Results of instituting the procedure 
have been analyzed in the accom- 
panving tabulation of grievances 
presented in the three years from its 
inception to the date of this writing 
It is notable that the number of griev- 
ances in this period of time has been 
small. Nevertheless, the experience of 
three years has demonstrated that 
these several benefits accrue: 
1. The settlement of griev- 
ances is prompter and more or- 
derly. They no longer are per- 


mitted to lie dormant, smolder- 
ing in ill feeling. 

2. More grievances are be- 
ing settled informally at the first 
(oral) step, and less time of 
higher echelon executives is 
consumed. 

3. Trouble spots come to the 
attention of the administration 
and may be corrected. Griev- 
ances often furnish impetus for 
the establishment, change or 
strengthening of policy. 

4. Responsibility for handling 
disputes is fixed at the several 
levels of supervision. The abili- 
ties of the supervisors may be 
evaluated through their han- 
dling of disputes, thus establish- 
ing a base for subsequent super- 
visory training. 

5. The employe is more satis- 
fied that the grievance has 
been fully considered since he 
is given the benefit of full hear- 
ings, and the administration is 
under obligation to justify its 
decisions as part of the written 
disposition. 

Although our experience has af 
firmed its validity, no doubt there are 
those who would raise fundamental 
objections to the establishment of a 
grievance procedure. Among such ob 
jections might be that the grievance 
mechanism opens the floodgates to a 
host of trivialities which might other 
wise be soon forgotten, that it takes 
too much of management's time, ot 
that it isn’t necessary 

Such objections to the procedure 
and others in the same vein, have lit 
tle factual foundation, as has been 
borne out in a number of industrial 
experiences, and are often reflective 
of two underlving attitudes: that the 
feelings and problems of personnel 
are not worthy of consideration, and 
that the problems when allowed to 
gush forth are dangerous, difficult to 
handle, and consequently are best ig 
nored 

It is basic to the thesis of this article 
that these attitudes doom any pro 
gram of personnel relations to defeat 
by their very nature. This does not im 
ply that management needs to be 
maudlin and empathic in its personne! 
relations. On the contrary, the apho 
rism to be “firm but fair” still applies 
But to permit a channel for expression 
and to be able to deal with that ex 
pression is cardinal to a successful 
program 

(Continued on Page 132 
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Child patients in the pediatric unit 
of Hartford Hospital have a fine time, and 


pictures and text on following pages tell why 

















Right: A clown, a toy 
donkey, and bunches 
of balloons all combine 
to bring smiles to one 
small patient enjoying 
the playroom of Hart- 
ford Hospital. Below: 
Plan shows the use of 
floor space and the ar- 
rangement of room. 


THE PLAY AREA SERVES A USEFUL PURPOSE 
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EVEN IN A SHORT-TERM GENERAL HOSPITAL 


LAY areas, an integral part of long 

term children’s hospitals, are too 
often absent in short-term general hos- 
pitals. The value of a children’s play 
area Ina hospital, even a general hos- 
pital with an average patient stay of 
eight days or less, is out of all propor 
tion to its size and facilities. Consider- 
ing the short stav, often only over- 
night, such facilities on first thought 
seem to be unnecessary in today’s hos- 
pital. Those who work on the units 
know that this is not true, but they are 
rarely in a position to initiate the nec- 
essary action 

In Hartford Hospital, Hartford, 
Conn., until 1956, the children’s play 
area on the pediatrics unit was a little 
used alcove, tended as best they could 
by staff members, an occupational 
the rapist and volunteers. At the south 
end of the main corridor there was, in 
addition, a tiled roof on an adjoining 
building which was used a few days 
a vear as an outdoor porch for the 
voungsters. Our success with these 
children’s play areas had been such 
that when a new and much larger unit 
was consicde red several persons ques- 
tioned the wisdom of installing addi- 
tional play space, believing it would 
be little used 

In 1955, however, when a bequest 


had made possible construction of a 


Below: For the moment, even the 


gay decorations can't cheer her. 


al : 


™ 


children’s playroom in the pediatrics 
unit, it was decided to enclose a part 
of the open roof, an area 50 feet by 28 
feet. The new room was finished in a 
circus motif and furnished as com 
pletely as possible with toys, games 
television, radio and slide and movie 
projectors An area was to be set aside 
for older children (but in practice usu- 
ally serves other purposes) while most 
of the room was left open to allow 
maximum freedom of motion 

Staff consists of a former head nurse 
from pediatrics who returned to nurs 
ing to supervise the operation of the 
playroom rhe occupational therapist 
is, of course, busier than ever, and 
volunteers assist both morning and af- 
ternoon, finding this a pl asant assign- 
ment indeed. An average of 10 pa- 
tients, about a third of those whose age 
might permit their attendance, are to 
be found in the playroom whenever 
it is open. During its first year of op 
eration 4999 patients visited and 
plaved there 

Wide publicity has made the “cir- 
cus room” well known to the local 
vounger set. It is the room they hear 
about before they come to the hospital, 
the room where they often are intro- 
duced to their new environment, and 
the room to which they look forward 


is soon as they are well enough * 


Below: With friendly nurse's help 
he'll get that stubborn donkey to go. 


< 
‘ 


Below: Playroom is a 
popular place for con 
valescing children. In 
planning unit large 
area was left to pro 
vide maximum freedom 
of motion. Here the 
children can play with 
scooters and wagons 
without obstructions 





ABOUT PEOPLE 





Administrators 


John W. Colby has been appointed 
administrator of St. Luke’s Hospital, 
Spokane, Wash. He was formerly as- 
sistant administrator of Arnot Ogden 
Memorial Hospital, Elmira, N. Y. Mr 
Colby 


Universit, 


is a graduate of the Cornell 
School of Hotel Adminis- 
tration and is a member of the Ameri- 
can College of Hospital Administra- 


tors 

H. D. Hamilton has been named 
administrator of Hospital, 
Easton, Pa. He succeeds Dr. Donald 
C. Richards, whose appointment as 
acting administrator was announced 
last month in The Mopern Hospital 
Mr. Hamilton was formerly assistant 
director of Muhlenberg Hospital, 
Plainfield, N. J. He is a graduate of the 
Columbia University Program in Hos- 


Easton 


pital Administration. 

Thomas Shirtz has been appointed 
assistant administrator of Lutheran 
Medical Center, Brooklyn, N. Y. A 
graduate R.N. from Brooklyn State 
Hospital, he received his master’s de- 
gree from St. John’s University, 
Brooklyn, and has attended courses 
in hospital administration at North- 
western University. 

Arthur A. Winston, administrator of 
Uplands Cumberland Medical Center, 
Crossville, Tenn., since 1954, has re- 
signed and plans to retire. Prior to 
going to Crossville, he had opened 
Wood River Township Hospital, 
Wood River, Ill., and had previously 
been administrator of Rochester Gen- 
eral Hospital, Rochester, Pa. 

Abraham Freedman Robert 
Neumark have been appointed asso- 
ciate directors at The Bronx Hospital, 
New York. Mr. Freedman, a graduate 
of the University of North Carolina, 
has been with the hospital since 1950, 
first as administrative assistant and, 
since 1951, as assistant director. Mr. 
Neumark has a doctorate in law from 
the University of Wurzberg. He had 
served as assistant controller at Mount 
Sinai Hospital, New York, before as- 
suming his present position as con- 
troller and assistant director of The 
Bronx Hospital. Both men are mem- 
bers of the American College of Hos- 
pital Administrators. Also announced 
was the appointment of Murray Leff 
as controller. He is a graduate of the 
College of the City of New York. 


and 
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George H. Yeckel has been named 
administrative assistant of St. Luke’s 
Hospital, Kansas City, Mo. He re- 
ceived a bachelor’s degree from the 
of Kansas, did 


graduate work in clinical psychology 


University where he 
He has a master’s degree in hospital 


administration from Northwestern 
University 

Julius Levine has been appointed 
director at Beth 
York. He was 


formerly assistant director at the He- 


assistant executive 


Abraham Home, New 


brew Home for the Aged, Riverdale, 
N. Y 

Sister Gertrude of Providence, 
F.C.S.P., has been appointed adminis 
trator of Providence Hospital, Everett, 
Wash.., 
whose 
of St 
Wash.., 
ERN Hosprrat in October. Sister Ger- 


succeeding Sister Carmelina, 
appointment as administrator 
Elizabeth Hospital, Yakima 


was announced by The Mop- 


trude was dietitian at Providence Hos- 
pital, Seattle, prior to receiving her 
master’s degree in hospital adminis- 
tration from St. Louis University 

Wilfred E. Stonebreaker, former] 
administration representative at the 
Veterans Administration office in St 
Paul, has been named assistant man- 
ager of the V.A. Hospital, Seattle, suc- 
ceeding Kenneth A. Frisbie who has 
been transferred to the V.A. Hospital 
at Tomah, Wis 

Edwin Johns has been made assis- 
tant director and controller of North 
Shore Hospital, Manhasset, 
Island, N. Y. Formerly he was con- 
troller of Beth Israel Hospital, Boston 

John F. Mirabito has been made as- 
sistant administrator of the Meriden 
Hospital, Meriden, Conn. He is a 
graduate of the School of Public 
Health and Administrative Medicine, 
Columbia University, and served his 
residency at Somerset Hospital, Som- 
erville, N.J 

Crayton E. Mann, former admin- 
istrator of Welborn Baptist Hospital, 
Evansville, Ind., 
from Hines Veterans Hospital, Chi- 
cago, and began research work at 
School of 


November 


Long 


has been released 


Northwestern University 
Hospital Administration 


30. 
Joe E. Boyd Jr. has been appointed 


administrator of the University of 


M.D 
Institute 


with the 


lexas Anderson Hospital 
Houston He has 


hospital since 5 


Tumor 
1952 


was appointed auditor and 


been 
when he 
has served as finance officer and busi 
ness manage 


Mary 


named administrator of Spohn Hospi 


Sister Eustace has been 


tal, ¢ orpus Christi, Tex., succeeding 
Sister Angela Clare, who has been ad 
ministrator for the last three years 
N. D. Kraweiw has been appointed 
Carlisle Hospital 
succeed Viola M. 
He has bee n 
business manager of the hospital since 
1951 
Association of Hospital Accountants 

Charlotte C. Dowler has 
as administrator of Burien 
Hospital Seattle. She will continue as 
a hospital consultant. Miss Dowler 
past Washington 
State Hospital Association 

Edmund J. McTernan, formerly as 
Malden Hos 


has been al 


administrator of 
Carlisle, Pa., to 


Green, who is retiring 


He is a member of the American 
resigne d 


) 
Genera 


preside nt of the 


administrator 
Malden, Mass 
pointed assistant administrator, Emer 
son Hospital, Concord, Mass. He is 
School of Publi: 
Medicine 
and served his 


Muhle 


sistant 


pital 


graduate of the 
Health and 


University 


Administrative 
Columbia 
administrative residency at 
berg Hospital, Plainfield, N.] 

Clifford M. Lebo Walter S. 
Shakespeare have been named assist 
ant superintendents at Harrisburg 
Harrisburg, Pa. Mr. Lebo 


resident 


and 


Hospital 
was formerly administrative 
at the hospital and is a graduate of 
the Northwestern University program 
in hospital administration. Mr. Shake 
speare had been office manager 

Carl I. Bergkvist has been named 
assistant administrator of Iowa 
Methodist Hospital, Des Moines 
lowa. He was formerly at Dixon State 
Hospital, Dixon, Ill, where he com 
residenc \ 


Prior 


to graduation from the University of 


pleted his administrative 


and served as business manager 


Chicago program in hospital admin 
istration, he had been business man 
ager of the Illinois Soldier's and Sail 
ors Children School and the Illinois 
Industrial Home for the Blind 
Joseph F. Farrell has been named 
director of Germantown 
Dispensary and Hospital, Philadel 
phia. He succeeds Dr. W. T. S. Thorn- 
dike, who died October 10. Mr. Far 


rell has been with the institution since 


managing 


1948 serving as controller, assistant 
director, and associate director 


Continued on Page 156 
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Fverybody Should Have a Part in the Budget 


The budget should be a dynamic plan of action reflecting 


E. John Rizos 


HE modern hospital is a patient- 


oriented organization, does not 
easily lend itself to any precise evalua 
tion of its effectiveness. Balancing 
costs and revenues and statistical anal- 
conceived as concrete 
activities. Yet, this 


be misconstrued to mean 


vses cannot be 
measures of its 
should not 
that balancing income and expense is 
unimportant. In budgeting, there is a 
great deal more to it. Cold and non- 


human budgetary figures are deter- 
mined by the needs of modern medical 
practice, are colored by human feel 
ings and emotions projected in them, 
and are shaped by the values and cul 
tural characteristics of the hospital 


The 


everyone in the hospital, and, in this 


community budget concerns 
sense, budgets and people are consid- 
ered together 

The budget may be looked upon as 
a system which attempts to establish a 
relationship among various administra- 
tive processes (such as policy de- 
velopment, personnel administration, 
finance, purchasing, reporting) and to 
bring them into focus in reaching the 
hospital's goals. It establishes a system 
between 


of communication policy 


making and its implementation. In this 


the type, quality and quantity of the hospital's services as 


they are at present and as they are proposed for the future 


planne d 


sense, a budget is a positive 
and disciplined approach to achieving 
the hospital's objectives; it is a dy 
namic plan of action reflecting the 
type, quality and quantity of services 
offered at present and proposed for the 
future, and relating to persons who 
either contribute their services or are 
the recipients of them. At the same 


time, the budget is an instrument 
through which the hospital administra 
tor is able to summarize the hospital's 
services in a comprehensive and inte 
grated form, expressed in financial 
terms 

heart of 


budgeting. But decisions, and particu- 


Decision making is the 


larly policy dec isions, cannot be easil\ 
developed by simply introducing hos- 
pital problems at a governing board 
meeting. Behind each hospital deci 
sion, a great number of considerations 
are involved of medical, administrative 
and even of socio-cultural nature, re 
quiring a great deal of study and de 
liberation 

In budgeting, the hospital adminis- 
trator is concerned with the balance 
and direction of hospital affairs in gen 
involved in a 


eral. He is, therefore, 


continuum of study, research and ce 


E. J. Rizos is administrative consultant of Holly- 


wood Presbyterian Hospital, Los Angeles, and con- 
sultant for a National Institute of Health Research 
project at St. Mary's Hospital, Evansville, Ind. He 
received a doctorate in public administration from 


the University of Southern California, and master’s 


degrees in hospital administration and business ad- 


ministration 
Louis. 
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from 
He is a member of the A.C.H.A. 


Washington University, St. 


nak ind this sens 


budgetar process engulfs the 


spectrum of hospit il behavior 


Planning, good organizational struc 


ture und a continuous effort to in 


methods a Y 


prove 
‘ ntials to budge ting 


First whol ot ho 


pital planning which demands s) 


idministrative 


there is the area 
stem 
atic preparation for future action; it 
is, SO to spt ak, the thought whic h pre 
cedes action. Indeed, many administra 
tive decisions flow subsequent to it 
Effective hospital administrative be 
havior is inseparable from sound plan 
ning, and this can be seen in all levels 
of the hospital hierarchy: in formulat 
ing broad, over-all goals; in establish- 
ing specific « nds to be attained by each 
one of the hospital's services; in de 
veloping operating policy and admin 
istrative methods to achieve them, and 
in establishing a system of control to 
see that the aims of the hospital are 
realized. This role of planning suggests 
the function of budget since a budget 
with-a-purpose reflects the planning 
policy of the entire hospital 

Second, there is the question ot 
A hos 


pital organization may be looked upon 


sound organizational structure 


as a system of cooperative behaviors 
where each person's role has been ra 
tionally and deliberately established t: 
achieve the hospital's goals. If the 
structure has been so designed as to 
reflect the various hospital services and 
activities, then important determinants 
such as standards of each service, pro 
visions tor supply ot professional and 
technic al people workload and costs 
involved) can be identified and stud 
ied. Thus, each person responsible for 
the administration of a 


service can 
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Employe Attitudes Determine Success of Budget 


The application of this approach 
to budgeting is not simple or auto- 
matic; each of its phases is inter- 
woven with human relations and is 
colored by emotions and feelings. 
Attitudes of people toward the 
budget are important determinant 
factors for the successful use of the 
budget as an efficient tool in hos- 
pital administration. People are 
not always fond of budgets. The 
budget idea must be presented 
positively and constructively in or- 
der for it to be accepted by the 
person in charge. For him to work 
with a budget is another question. 
Quite often a budget is associated 
with restrictions and negation in- 
stead of with planning, guidance 
or leadership. At the same time, a 
budget may be looked upon as a 
medium through which the ad- 
ministrator's personality and pat- 


organize his work, as well as identify 
the costs involved in expansion or con- 
traction of volume of service rendered, 
in organizational changes, in improv- 
ing the quality of services, and so on. 
He can interpret his work in monetary 
terms and, thus, he becomes respon- 
sible for the costs involved in it. 

Third, there is the whole area of ad- 
ministrative research which is basic 
to the budgetary process. Administra- 
tive analysis, organizational surveys, 
methods improvement, job analysis, 
work simplification and measurement, 
cost studies, and so on have been suc- 
cessfully used in various hospitals and 
have exercised a strong influence upon 
the budget. 

From a broad aspect, a hospital may 
be viewed as a single-purpose organi- 
zation devoted to the care of the sick 
and injured; it is one of the agencies 
created by a community to achieve 
certain health ends based upon a de- 
termined scheme of values. In this 
sense, the hospital's social usefulness 
depends upon the achievements of its 
total service, the development of 


which falls within the responsibility of 
its governing board. 

But a hospital's service consists of 
a number of component services, each 
concerned with the kind of accom- 


tern of leadership are expressed. 
If he believes little in the participa- 
tive and consultative approach, if 
he has little faith in the ability of 
people to contribute to the hospital 
service or to understand its larger 
role in the community, the probo- 
bilities are that a service approach 
to budgeting wili tend to be of 
questionable yalidity at most. As- 
suming the administrator has these 
qualities, winning acceptance of 
the budget by those who will ad- 
minister it is of signal importance. 
For this, partcipation in preparing 
it, accompanied by spontaneity 
and freedom of expression, is be- 
lieved to be essential. Thus, a serv- 
ice approach to budgeting, as out- 
lined here, is based upon fair play, 
teamwork and recognition of the 
individual's rights, accomplish- 
ments and responsibilities. 


plishments which are necessary for the 
hospital as a whole to achieve its goal 
Indeed, a modern hospital is a com- 
plex, multi-functional organization. A 
service approach to budgeting requires 
that one identify all the steps, related 
or interdependent, necessary for the 
achievement of a particular goal and 
establish the kind of support needed 
for it in terms of all the factors in- 
volved in its realization. The budget 
can then be prepared to reflect the 
major decisions concerning: (a) each 
hospital service and its goals, (b) ac- 
complishment of each service and its 
standards of performance, and (c) costs 
involved. In its final form the budget 
presents the hospital's total service for 
the ensuing yea, and when it is ap- 
proved by the governing board it be- 
comes a reference and policy state- 
ment rather than a financial one. It sets 
goals, it tells the status of present and 
future hospital services, plans for their 
attainment and costs involved, and it 
refers to people who are involved in 
carrying out these services. It thus be- 
comes a medium for increasing satis- 
faction and promoting morale among 
hospital employes. It helps them iden- 
tify their role in reaching the hospital's 
objectives and as they try to meet them 
they feel a sense of achievement. 








to budgeting 


A service approach 
necessitates that each person respon- 
sible for the management of a particu- 
lar service should have some standards 
of performance for his guidance. To 
accomplish this the hospital adminis 
trator may meet with each such person 
to adopt a procedure for developing 
the standards of each serv ice, establish 
criteria for measuring the effectiveness 
of performance, and study methods fo 
accepting such standards as part of 
the supervisory process 

Because the budgetary process af 
fects evervone in the hospital group 
its main characteristic is teamwork 
Three areas can be distinguished in the 
budgetary process preparation, ap 
proval and administration 

As has been indicated, budget prep 
aration is a decision making process for 
each hospital. But since most hospital 
organizational decisions are group de 
cisions, so budgetary decisions are 
composite decisions, too. However, the 
final responsibility for budget prepara- 
tion falls within the area of responsi 
bility 
expected to present all the needed data 


of the administrator, for he is 


to the governing board, enabling it to 
make effective goal decisions 

The steps in budget preparation can 
be distinguished as follows 

1. Definition of the goals: 

Establishing and explaining the hos 
pital goals to those who are responsible 
for each service is the first step in 
budget preparation. This falls directh 
within the function of leadership of the 
hospital administrator. His task is that 
of defining the hospital goals and pro 
moting the sort of cooperation that 
will free the constructive energies of 
the people for the accomplishment of 
these goals. This could be achieved by 
instituting a series of planning conte 
ences, supplemented by memoran 
dums and instructions. Such instruc- 
tions should make clear (a) the think- 
ing that would form the basis for de 
cisions, providing the broad objectives 
of the hospital budget without too 
many details, and (b) the premises up 
on which estimates should be based 
(expanding service, improving stand 
ards, cost trends). 

2. Need for budget decentralization: 

The foregoing discussion suggests 
that each person responsible for the di- 
rection of a particular service should 
also be responsible for preparing his 
own budget. The more such persons 
are involved in decision making and 
budget preparation, the more they 
develop their own sense of responsi- 
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Tasty and thrifty soups, sauc 


es, entrees 


made with Cream of Celery Soup from Camptell 
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Suggested menu description 
Dee ea fillet baked to a g 
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Recipe: Port 
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haddock f 
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ayer in 3 greased baking pans 


2. Spread soup over fish; spr 


3. Bake in moderate oven 


METHOD 


master sea 


ampbe 
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nkle with cheese, par 


for about 45 minut 


Campbells CREAM OF CELERY SOUP 


Campbell's makes 18 kinds of 50-0z. soups and 15 


kinds of 8-02 
For quantity-recipe cards showing many other timesaving ways to use Campbell's Soups, write CAMPBELL SOUP COMPANY + 


ready-to-serve soups 
Comden 1. N. J 





bility, and the more thev become iden 
tified with the success of their respec- 
tive services. Each individual service 
budget should be accompanied by an 
analvsis of the service’s activities, a 
presentation of its organizational struc 
ture, and details as to the past and ex 
pected work load. In preparing each 
service budget the person responsible 
may seek advice from the hospital con 
troller. But 


fer help; he cannot establish the re 


the controller can only of 


quirements of the service 


Developing the budget thus be 
comes part of the management func- 
tion of each person who is assigned the 
responsibility of directing a service. In 
building his service estimates, he could 
conduct budget conferences which 
would encourage group and individual 
expression as well as leadership at 
various hierarchical levels. Emphasis 
thus, is on the team approach Co- 
operation by all those involved in each 
hospital service would produce the 
vital data needed for building service 
estimates, for manpowe! requirements 
for new methods and equipment, or 
for variances from schedules. At the 
same time, teamwork and cooperation 
would tend to ensure that the decision 
premises of each service and protes- 
sional group have been incorporated 
in all group decisions 

It is sometimes suggested that de- 
centralization may have negative re- 
sults and in a sense tends to discourage 
changes or improvements that em- 
ploves are not particularly interested 
in such things, or even that thev may 
resist change. But a careful examina- 
tion would tend to reveal that resist- 
ance to change is not the problem; 
rather it is the wav such change is in- 
troduced that forms the core of the 
problem. It is the resentment and anxi- 
etv associated with the change that is 
relevant. A big advantage of the de- 
centralized approach to budgeting is 
that it tends to encourage the accept 
ance of change by encouraging crea- 
tivity, establishing responsibility, and 
promoting teamwork. Participation in 
tends to obtain 


budget preparation 


budget acceptance by those who 
would be responsible for its adminis- 
tration. Moreover, it is an approach 
which exemplifies respect for the in- 
initiative and 


dividual his value, 


personal worth and recognizes the 
ability of people to find solutions to 
their own problems that further the 
goals of the hospital. Obviously, there 
are limits to this approach. Decentrali- 


zation cannot easily abolish the hospi- 
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tal administrator's final responsibility 
for establishing limits and coordinating 
allocations to the 

This leads to the 
3. Budget review: 


money respective 


services next step 
his step involves review of all ser 


ice budgets for the purpose of estab 


lishing a certain set of relations and 
balance among the various hospital 
services. It is well known that individ 
ual services may compete for limited 
hospital resources, such as personnel! 
space or equipment. More particular 
lv, decentralization in budget prepara 
tion may encourage centrifugal tend 
encies which might result in an out 
growth of particularistic services. The 
problem, therefore, is how to place the 


services ih 


This 


hospital's component 


proper balance to one another 


is the aim of budgetary review 
Departments Should Confer 
Here 


can be successfully emploved After 


conference method technics 
receiving initial estimates, the hospital 
administrator may call a conference of 
those responsible for each service. At 
this time the group deliberates and 
attempts to fit its individual requests 
all framework of the 
Sucl 


within the over 
hospital's goals and resources 
conterences howeve1 would bring 
little result if they were used primaril 
to convince participants of the right 
eCousness ot dec ISstOnS alread, mace 
The budgetary review is influenced bi 
such considerations as 

How 

Where should emphasis be placed? 

What 
lished? 


Is each activity 


essential is each service? 


priorities should be estab 


really necessary for 
achieving the service’s ends? 

What resources are needed for each 
servicer 

What is the desirable level of qual 
itv that each service should achieve? 

The budgetary review IS probably 
the nucleus of budget preparation. It 
determines the relative value of diffe: 
ent services on the basis of their goals 
it provides for an evaluation of the 
hospital's own work, and it gives 
leadership and direction 

4. Budget presentation to the gov- 
erning board: 

This last step completes the process 
of budget preparation. It expresses the 
hospital’s comprehensive service and 
as such, it incorporates a wide range 
of influences. The format of budget 
presentation must help the board see 
clearly the policy decisions it must 
The budget should 


make formal 


therefore incluce the following 


ent hospital services, their quality 


volume, their costs and revenues 


ol projected qualit standa 


I 
vr volume of service and costs 


sirable 


volved and future Services 


volume costs ind 


juality 
Deliberation 


midge t and its 


upon the 


i 
approy il ini 
ire responsibil 
be long to the 


Polic i 
of the be 


cation or reyection 
that rightfully 
governing board 
IS the halhh Concern 
it is within its poli making functio 
that the 


board studies the lume 


vue sted 
Needs ot med 


ical and paramedic al professions. local 


I 
health and cultural 


quality and costs of services su 


ry the 


administrator 


conditions 
] 


and 


social 
beliefs and values 


* the role the hospital plavs in the 
together 


appre claton 


ommunity ire unportant 


factors influencing the board’s consid 


Facts about the hospital 


| 
requirements, and 


erations 


achievements and 


eflectivenes re 


its administrative 


board S cle lib 


ilso determinants of the 
ng the 


f the 


board, thus reflect 


culture ind 


erations. The 


ilu s 


proble ms 


community expresses judgment 


the scope and general service 
and, at the 


the administrator discretion as 


hospital same ti 


details of budgetan idministrat 


} 
| 


It is in this area that most adminis 
Budget 
hospital ettort 


trative problems arise idmin 


istration refers to the 


to follow a plan already established 


Various methods have to be developed 
| 


and followed to assure that no hospit il 


} ] 


misdirected or misused 


flexibility and pel 


seTvice will be 


At the 


pe tual adjustment in budget adminis 


Same tine 


tration would help each service re 
spond to unforeseen or changing situa 


tions. If the aims of a service are to be 


come challenging and motivating to 


the person responsible for its m inage 


ment, this person should be granted 


sufficient discretion and flexibility to 


meet such changes. He must have 
uthority if he is expected to meet 
effectively When 


i deviation from an accepted plan ot 


le ist 


emerging realities 
iction. 1S difficult to prevent i? 
it can be spotted and services can hye 
modified or adjusted accordingly. Yet 
He xibility should 


not go to the other extreme of replac 


howe ver cle sirable 


ing control devices. This necessitates 
that deviations should be explained 
and a svstem of continuous adminis 
methods, efficienc 
and should be 


lished . 


trative review of 


achievements estab 
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A.M.A. STUDY FINDS HEALTH PLANS GAINING 


Four-year investigation of medical plans indicates quality of care good 


in most cases; commission recommends more medical society effort to 


eliminate unnecessary use and maintain free choice of physician 


CHICAGO. — Health 
plans, including so-called closed panel 


insurance 


medical plans which limit free choice 
of physician and hospital, are here to 
stay, and medical societies had better 
find out how they operate and offer 
professional guidance, instead of re- 
maining hostile or aloof, the American 
Medical 
Medical Care 
a report released to members of the 
A.M.A.’'s House of Delegates here last 
of the interim ses 


Association s Commission on 


Plans recommended in 


month in advance 
sion of the House in Minneapolis in 
December (see page 56 

Completing a four-vear study that 
included an analvsis of 107 medical 
care plans of all types, the 15 member 
that “health 


will assume an 


commission said insur- 


ance probably evel 
larger role in the financing of health 
care costs 


The fully 


aware of increasing pressures for ex- 


medical profession is 
panded medical services at lower costs 
to the public, the commission stated 
in the introduction to its report 
“Medicine is therefore confronted 
with both a challenge and an oppor- 
“the chal 
lenge of assuming its proper role in 
that 


grams for medical care can narrow the 


tunity,” the report said; 


demonstrating voluntary  pro- 
remaining gaps of care and cost, and 
the opportunity of welcoming and en- 
couraging experimentation by making 
available the counsel and leadership it 
is willing to assume and is capable of 
generating.’ 

County and state medical societies 
should engage in continuing review 
and study of medical plans, the com- 
mission recommended. Other recom- 
mendations were: 

1. Medical 
more effective efforts to eliminate un- 


societies should exert 


necessary use and abuse of medical 
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care plan benefits by a small minorit\ 
ot phy sicians 

2. In order that the principle of 
free choice of physician be maintained 
and fully implemented, the medical 
profession should discharge more vig- 
orously its self-imposed responsibility 
for assuring the competency of phy- 
sicians’ services and their provision at 
a cost which people can afford. 

3. Improvement in coverage should 
be one of the continuing goals of 
medical care plans 

4. In an effort to 
to prevent an 
health care 


care plans should strive toward re 


decrease, or at 
least increase in the 
over-all cost of medical 
moval of the requirement of hospital 
admission as the only condition unde 
which payment of certain benefits will 


be made 


Medical vs. Hospital Service 


5. All appropriate measures should 
be utilized to discourage classification 
as hospital services “those professional 
services which can only be performed 
legally by licensed physicians.” 

6. Physicians should be mindful of 
their moral responsibility for charging 
fees based upon the intrinsic values of 
services rendered, since the existence 
of insurance should alleviate the eco 
nomic burden for the individual and 
should not result in an increase in the 
customary or reasonable charge 

7. Component medical societies 
should maintain active committees to 
meet with representatives of insurers 
and hospitals for consultation and ex 
change of information on problems of 
mutual concern. 

For purposes of compiling data and 
conducting field studies, the commis- 
sion was divided into four subcommit 
tees to develop information about mis- 


cellaneous and unclassified plans, in- 


cluding closed panel plans medica 
Blue Shie Id 


programs i 


society plans including 


and private msurance 
dustrial medical plans and occupa 
tional disability programs and A.M.A 
ric luding state 
House 
lating to medical plans, and opinions 


of the A.M.A.’s judicial council 
The committee studying miscella- 


polic 1es 


ments of the 


pre VIous 
ot Del gates re 


neous and unclassified plans found lit- 
tle evidence that the plans offer infe- 
rior medical service, it was reported 
“The that 
medical care is being provided within 
bv the 

“The 


quality of medical care rendered to 


committee believes good 


the scope of services offered 
plans visited the report said 
subscribers 1S comparable to the 
average level of care which members 
of the 


their vears of medical practice. Quality 


committee have observed in 


of medical care has improved for man\ 


low income groups now covered by 
these plans, since a considerable num 
ber live under conditions that have 
made the procurement of medical care 
a difficult problem.” 

Lack of continuity of medical care 
however, the committee pointed out 


was sometimes observable “Frag 
mented care and lack of pe rsonal fol 
low-up characterize a number of rep 
resentative plans observed ith ope Ta 
tion,” the report said 


The quantity of medical care r 


ceived by the population groups 
served has been increased by the op 
eration of medical care plans the com 
“Many 
medical care to groups of people who 


difficult 


medical 


mittee found plans suppl) 
would otherwise find it very 
or inconvenient to obtain 
care, and to many people who have 
not been educated to seek such care,” 
the report said. “Insurance undoubt- 


(Continued on Page 146) 





An effective system of controlling supplies need not be 


too expensive. The one described here is based on a double 


card inventory — and the cooperation of all departments 


Supply Control Calis for Teamwork 


Frederick Grubel 


ee one-third of a 

hospital’s expenses cover sup- 
plies and equipment. The problem of 
supply control is a puzzling one for 
many hospitals, although it was solved 
by business long ago. Perpetual in- 
ventory controls refined to the point 
of using electronic equipment for up- 
to-the-minute information are avail- 
able for the asking — and the paying. 
Virtually no voluntary hospital can af- 
ford to install such machinery, but 
teamwork throughout the hospital 
makes possible supply controls which 
ordinarily are thought to be exorbi- 
tantly costly. 

The control system described in this 
article was installed at Maimonides 
Hospital of Brooklyn, N.Y., a general, 
acute hospital with 525 beds and 110 
bassinets; it is based on (1) a com- 
plete catalog of all supplies and (2) a 
detailed budget for each department 
and each group of supplies. The key 
to the system is a double card inven- 
tory for every single general supply 
item with the exception of foodstuffs 


and drugs which for obvious reasons 
are controlled by the respective de- 
partments 

The supply catalog is subdivided 
according to the supply groups for 
which budget allocations are made 
Within each group the catalog lists 
single item identifies it 
down to the slightest difference in size 
and appearance and determines the 


ever\ and 


unit of count and measurement. For 
instance, the group “Sutures” shows 
in the catalog every kind of suture 
subdivided into every available size, 
measured in vials as units. Each cata- 
log item has its own individual code 
number. A copy of the catalog is in 
the hands of each department head 
and each supervisor who has responsi- 
bility for requisitioning any one of the 
supplies that is included in it. 

The compilation of the catalog 
brings home to the administration the 
necessity for standardization of sup- 
plies. Whenever the catalog is pre- 
pared, a deliberate effort to standard- 
ize supplies should be made. This ac- 


Frederick Grubel, who is now associate director of 
Montefiore Hospital, New York, until recently held 
a similar post at Maimonides Hospital of Brooklyn, 


we 


where the system described here was devel- 


oped. Mr. Grubel is a certified public accountant and 
holds the degrees of doctor of laws and master of 
business administration. Before entering hospital ad- 
ministration he was assistant budget director of the 
Federation of Jewish Philanthropies of New York. 


tion alone may eliminate not only con 


fusion but also unnecessary expense.° 


Requisitioning has two aspects 
first, the requisition of a supply item 
from stores tor consumption and, sec 
ond, the requisitioning for purchase 
of a supply item in order to replenish 
stock 

All requisitions whether they are 
consumption or purchase requisitions 
indicate the catalog number of the 
requisitioned item. In many routine 
cases, like nursing floor requisitions 
forms are prov ided which list with de- 
scription and catalog number the most 
common supplies, leaving it to the 
requisitioning staff member just to fill 
in the quantity required. Of course, if 
an item is needed which is not printed 
on the form it has to be written in 
with clear description and with com- 
plete reference to the catalog number 

A department head who wants to 
suggest the introduction of a supply 
item which is not included in the cata 
log and which is therefore not in stock 
has to discuss and solve the matter 
with the office. Without 
executive approval no additions are 
made to the catalog and no supply 
items are purchased that are not in 


executive 


cluded in the catalog 

Purchase requisitions are made out 
by the head of the stores department 
for all supply items that are available 
in general stores. The requisition indi- 


*Each 1 s formall ad 
its standard inventory by item and quantities 


nursing supplies and is not allowed t 
j 


irsing Statior 


tion beyond © standard 
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EVERYBODY BENEFITS FROM THIS NEW, LONG-ACTING 
SULFA THAT CUTS DOSAGE OVER 75% 


ut Tablets: Each quarter-scored, 

° peach -colored tablet contains 
0.5 Gm. (75s grains) of 
sulfamethoxypyridazine. Bottles 
of 24, 100 and 1000 tablets 
Syrup: Each teaspoonful (5 cc.) 
of caramel-fiavored syrup 
contains 250 mg. of 
sulfamethoxypyridazine 
Bottles of 4 fi. oz 
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cates not only the catalog number but 
also the corresponding budget ac- 
count on the purchase requisition. 
Budget account and catalog number 
are then repeated on the purchase 
order itself, and copies are sent to the 
requisitioning department, stores de- 
partment, and accounting depart- 
ment. 

There are two main areas where 
supplies are stored: in the general 
storehouse and the central supply 
division of the nursing department. 
The central supply division, however, 
receives its stores only through the 
general storehouse upon proper re- 
quisition. 

Within the storehouses, the supplies 
are clearly labeled according to cata- 


Fig. 


log numbers and are stored in areas 
specifically assigned for each supply 
item. 

Upon delivery of purchased sup- 
plies the storekeeper and his person- 
nel are expected to check for proper 
receipt and to stamp the copy of the 
purchase order with confirmation of 
receipt or clarification in case the 
merchandise did not appear in proper 
condition (receiving slip). If a pur- 
chase order includes several items and 
partial delivery is anticipated, the 
purchasing department sends to the 
stores department several duplicated 
copies of the order together with the 
normal carbon copy These copies are 
used as partial receiving slips; the 


storekeeper crosses out those items 


1: The ‘“‘current’’ card is one of the two inventory cards that form 


the basis of the perpetual inventory system used at Maimonides Hospital. 
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Fig. 2: The “‘history’’ card below shows quantities on hand. This card moves 
between inventory contro! and purchasing office; current card stays in file. 
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which were not received and numbers 
this partial slip with the same number 
that is stamped immediately opposite 
the received item on the carbon cop’ 
of the purchase order. Only when the 
last item on the purchase order is re- 
ceived is the carbon copy sent to the 
accounting department which in turn 
can check according to the receiving 
numbers whether they really received 
and recorded all partial delivery re 


ceiving slips 


Match Slips With Orders 


rhe accounting department matches 
the receiving slips with its copies of 
the purchase order to prepare vouch 
ers for the accounts payable and post 
\ final check ot 

corre 
both of 


which appear on all documents, as 


ing supply expense 
catalog numbers against the 
sponding budget position, 
sures the charge against the prope! 
supply account 

rhe entire system is controlled by 
one clerk operating a perpetual inven 
tory 


The perpetual inventory pro- 


vides two inventory cards for each 
item in the catalog. One card (current 
has the function of a normal perpetual 
The other 


flects the entire history of the specifi 


inventory record card re 
supply item 

Both cards are 
different 


chose a magnetic type of index card 


filed together and 


have colors. The hospital 


It is quite satisfied with its choice. Fil 
ing and operation of these cards are 
relatively simple since the file cabinet 
can be used simultaneously as a desk 
and the repelling magnetic action of 
the cards allows the clerk to see at all 
times the headings of quite a large 


number of inventory cards without 


pulling the cards out of the file 
While the current card stays always 
the history card 


control and 


in the inventory file 
moves between inventory 
pure hasing department 
The current card gives the informa- 
tion of receipt and distribution of mer- 
currently 
It also 


maximum 


chandise in quantity and 
stock on hand 


the balance, i.¢ 
indicates minimum 
The distribution column 
that re- 


ceived the supply. A spec ial column 1S 


stock desired 
indicates the department 
provided for central supply and floor 
nursing stations, those being the most 
important “customers” of the general 
stores department 

All requisitions from stores and all 
receiving documents are channeled to 
the inventory clerk who posts to his 


current cards from the original docu- 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 |! \ on as the patient condition 
permits, parenteral Albamycir should be replaced 

SUPPLIED: Available as 250 meg. capsules 


5 ce.; and in the 500 mg. Mix-O-Vial.t 





ments. In order to assure complete 
control of supply distribution, all req- 
uisitions must first be sent to the in- 
ventory clerk who gives them a cur- 
rent number and records the number 
and the data in a memo book. After 
the requisition is filled, it is returned 
to the inventory clerk with an indica- 
tion of the exact quantities delivered 
which are not always the quantities 
requisitioned). No requisition is al- 
lowed to be filled which does not bear 
the number stamp of the inventory 
clerk. At the end of each day the in- 
ventory clerk checks with the stores 
department those requisition sheets 
which he forwarded to stores the day 
before and which have not been re- 
turned, thus serving to expedite dis- 
tribution. 

The receiving slips are stamped 
“INV” by the inventory clerk, and the 
accounting department does not proc- 
ess any receiving slip without this im- 
print, but returns it to the inventory 


lerk 


Clerk Makes Spot Checks 

The inventory clerk has the right 
and duty to make spot checks of sup- 
ply items at his own discretion from 
time to time. If he finds discrepancies 
between his perpetual record and the 
actual quantity on hand, he reports 
this to the executive office and re- 
cords the adjustment on his current 
card. Twice a year a physical inven- 
tory is taken. The inventory clerk then 
checks the physical inventories against 


This form is used for control of supplies in central 
received; 


Boxes at left show supplies 


IN 


his current cards, renders a complet 
report of discrepanc ies to the execu 
tive office, and adjusts his balance 
Once a month, the inventory clerk 
posts to the history card the quantity 
Shortly thereafter, 


ter of routine, the storekeeper checks 


on hand as a mat- 
all cards and submits requisitions tor 
purchase to replenish his stock. He 
is guided by the standard minimum 
and maximum stock indicated for each 
item on each card. He inserts on the 
card the quantity he requisitions for 
purchase and the inventory clerk then 
forwards the card to the purchasing 
department. The date of forwarding 
of the history card is stamped on the 
margin of the current card and crossed 
out when the card returns 

As a further control of maintaining 
proper stock level the inventory clerk 
should advise the storekeeper if, dur- 
ing the course of the month when he 
is posting issues, he finds that a cer 
tain catalog item has been reduced 
below minimum 

The purchasing department finds 
also on the history card the quantities 
of the requisitioned item that were 
issued month by month during the 
past one, two or three years. They are 
inserted in the proper monthly space 
by the clerk at the 
time at which he posts to the history 


inventory samme 
card the quantity on hand for initia- 
tion of requisition. 

The purchasing department is re- 


sponsible for filling in the middle sec- 


tion of the history card with the pur 


supply department. 
those at right, supplies issued. 


OUT -m 
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chase order umber, date, quantity 


ordered, unit discount and de 
livery date The 
coded at the top of the card are also 


their code letter in this 


price 
vendors which are 


indicated by 
middle 
then returned to the 


section. The history card is 


inventory clerk 
a small colore 
month of the ex 


and put back into the 


flagged by him with 
signal showing the 
pecte d delivery 


file 


Reports to Purchasing Office 
Upon getting the receiving slip the 

Inve ntory cle rk records date and num 

ber of the receiving slip and quantit 


} 
simu 


received on the history card 
taneously adding the quantity to the 
card The 
the delivery date is then removed. At 
the end of each month the clerk r 
pure hasing de partment 


not delive red 


current signal that marks 


ports to the 
the items that were 


still outstanding by 


and ure 
histor) 
that indicate the preceding month 

Che last three the | 


reserved for pricing of 


time 


with signal: 


ing those cards 
columns of 
tory card are 
the inventory 
The operation of the general 
tory is greatly facilitated by having 
metal address plates for each item 
the catalog and inventory. The 


‘ le rk 
pulls the 


Inve! 


tory whenever he renders re 


ports necessary address 
plates and has his list prepared by 
the addressing department so that his 
work is confined to inserting quanti 
ties which he copies from his inver 
tory records 


indi 


The general stores inventory 
cates as “issued” quite a quantity of 
supplies that do not go into immediate 
consumption but which are trans 
ferred to the 
supply division of the nursing depart 


This 


usually has a large inventory of medi 


shelves of the central 


ment division, by necessity 

cal and surgical supplies on hand 
The central supply employes can 

not be expected to be experts in a 


Neverthe- 


less, the supplies under their control 


counting and mathematics 


are valuable enough to be kept under 
current control. Maimonides Hospital 
therefore introduced a rather primi 
tive form which by means of squares 
subdivided into 100 little boxes each 
provides a reasonable measure of con 
trol 

For each supply item, one sheet per 
month is kept on record which indi- 
cates catalog number and unit. | pon 
receipt of supplies the central supply 
issistants 


supervisor or one of her 
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WiLson SURGEONS GLtovEts 


Each RAPAK Unit Contains: 

one pair of the popular Wiltex, white latex 
surgeons’ gloves with curved fingers, rolled 
wrists, color-coded for size... 

BIO-SORB powdered — gauze pads at wrists — 
BIO-SORB Dusting Powder packet in cuff— 
disposable hand drape—double wrapped in 
2-way reusable stretch crepe Kraft — sealed 
with color-indicator autoclave tape imprinted 
with glove size. 
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NEW...HILOW 


RECOVERY BED 


by Hill-Rom 





for special needs in recovery rooms 
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labor rooms and treatment rooms 


In addition to its basic uses in the post-operative recovery 
room and labor room, this new Hill-Rom Recovery Bed is 
also proving highly valuable as an emergency delivery bed, 
for the treatment of eye cases, head and face injuries, and 
other cases requiring special therapy. 

A manual hilow bed, it may easily be raised to treatment 
table height, and lowered when indicated to promote patient 
safety. The head end may be removed to facilitate care of 
eye cases or head injuries. The foot end is removable so that 
knee crutches or leg holders may be used on the labor bed. 

Full length aluminum side guards are permanently attached 
to the bed, so that they will be immediately available when 
needed. Wrap-around bumpers protect walls and door jams. 
The IV Rod is stored on the bed. Swivel locks and brakes are 
on opposing 6 inch conductive rubber casters. The Trendelen- 
burg Spring permits easy adjustment to any normally desired 

position. There are six locations where 
the IV Rod can be used. The foam mat- 
tress is covered with a conductive rubber 
sheeting. 


For complete information on the Hill-Rom Hilow 
Recovery Bed, write for this booklet. 


HILL-ROM COMPANY INC. - BATESVILLE, INDIANA 


For additional information, use postcard facing Cover 3. 


crosses out as many small blocks as 
units were received of the specific 
item on the left-hand side of the sheet 
When central supply issues supplies 
the person in charge crosses out on 
the right-hand side of the sheet as 
many small boxes as units were is- 
sued. If at the beginning of the month 
inventory was on the shelves, this in 
ventory is recorded the same wavy as 
if it were received at the beginning of 
the month 

By keeping this very simple sheet 
Ww hic h does not require any arithme tix 
it can be seen at a glance comparing 
left-hand boxes with right-hand boxes 
whether and how much inventor 
ought to be on the shelves. At the end 
of the month the director of nursing 
receives all these sheets and thus can 
actually visualize by comparing the 
in and the out Squares whether the 
inventory on hand at the end of the 
month is sufficient EXCESSIVE 
normal. These central supply inven 
tory sheets finally are sent to the ex 
ecutive office as a crude but reason 
able control of the movement of the 
supplies handled by the central supply 


div sion 


System Requires Teamwork 


The Maimonides system of supply) 
control requires teamwork throughout 
the hospital. It distributes, to a larg 
extent, the workload among a great 
number of department heads and 
other personnel concerned with han 
dling and administering supplie s. Sup 
ply control work thus becomes a 
modest sideline of their jobs. No extra 
payroll outlay for their important part 
in the control system is necessary 
Only one staff member is specifically 
emploved for supply control: the in 
ventory clerk 

This rather inexpensive teamwork 
is made possible by strict adherence 
to catalog and budget, to their de- 
tailed clerical codes, and their uni 
formly designated quantitative units 
They represent the common know/l- 
edge which makes for clear unde: 
standing which is the heart of well 
organized and functioning teamwork 

Therefore, much outlay of coopera- 
tive effort and painstaking adherence 
to simple and clear rules and little 
outlay of money combine to achieve 
reasonable and effective supply con 
trol. We still cannct guarantee that 
the cost of hospital operations will be 
reduced, but we at least know that the 
hospital's funds can be channeled to 


serve the best purpose e 
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TUINAL....QUICK 
YET SUSTAINED SEDATION 


Combines two cardinal features in a single preparation 


There are equal parts of quick-acting Available in three convenient strengths 
‘Seconal Sodium’* and moderately long- —3 4,11 2, and 3-grain pulvules. 
acting ‘Amytal Sodium’ t in each Pulvule 

Tuinal. This assures your obstetric 

patient quick, sustained amnesia; your 

surgical patient relief from apprehension. 
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Conducted by Grover C. Bowles Jr 


The Pharmacist Must Look to His Liability 


Here are some of the pitfalls that beset the 


Philip R. Overton 


IFFERENT rules of law 

different types of hospitals. For 
the purpose of this 
going to take up first the question of 
the voluntary hospital — that is, the 
nonprofit hospital, the church op- 
erated hospital, or community hospi- 
tal. 

The first question involving the 
law that affects pharmacists is the de- 
gree of care that is used by hospital 
authorities in selecting hospital em- 


govern 


discussion, I’m 


ployes to carry out the functions for 
which they’re supposed to be em- 
ployed — in this case, as a pharmacist 
in the hospital. 

The voluntary hospital must use the 
care that an ordinary, prudent person 
would use under the same or similar 
circumstances in emploving that per- 
son. Once the person is employed, 
then it is the duty of the administra- 
tion of the hospital to see that you 
continue to function in your assigned 
duties — in other words, that you 
haven’t become alcoholic or addicted 
to narcotics or become incompetent 
through illness or disease. 

In. the case of a governmental hos- 
pital, such as a city, county or state 
hospital or a veterans hospital, the 
rule of law is that the employes are 
operating as a part of a governmental 
function, and they are not liable for 
any acts committed there unless they 
go beyond the scope of their employ- 
ment and are the cause of an injury 
The first defense that is thrown up by 
a governmental hospital is that it is 
performing a governmental function. 

Mr Overton is general counsel for the Texas 
Medical Association, Texas Hospital Association 
and Blue Cross and Blue Shield of Texas. This 


paper was presented at the tenth annua! seminar 
Texas Society of Hospital Pharmacists, 1958 
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hospital pharmacist and the reason the author recommends 


that a pharmacist should carry liability insurance 


If it’s a state hospital, then you must 
go to the legislature and get permis- 
sion from the legislature to bring a 
suit against the state institution. This 
farfetched 
thinking of some lawyers 


is a rather rule, in the 
but there 
are good reasons for such a rule 
nevertheless 

In the case of the proprietary hos- 
pital which is owned by a group of 
physicians or a group engaged in mak- 
ing profit, there's no limit to the li- 
ability. If vou make a mistake, it’s too 
bad. The only question is how much 
it is going to cost the hospital or the 
people that own the hospital 

The pharmacist may incur some 
liabilities in his personal capacity 
whether he works for a governmental 
hospital, a proprietary hospital, or a 
voluntary hospital. There’s nothing to 
keep an injured plaintiff, or the family 
of a plaintiff, from suing you in your 
individual capacity. They might join 
the hospital as a defendant in the law- 
suit, or join you and the hospital and 
the physician. In states where the rule 
of “immunity of charitable trusts from 
liability for damages” is still upheld, 
the hospital may defend on that basis 
That still doesn’t keep the pharmacist 
from being sued individually and in 
his personal capacity. I certainly 
would recommend that the pharma- 
cist carry at least a minimum policy 
for the protection of himself and his 
professional work. The reason is that 
the lawyer's fees, the court costs, the 
time of taking depositions and other 
details tremendous 


legal cost a 


amount of money. If the pharmacist 
has at least a minimum policy then the 
burden falls on the 


pany to defend the case, prepare it 


insurance com- 


for trial, and ¢ xpe nd whatever amount 


of money is necessary in 


preparing 
and conducting the defense 

Some of the cases involving pha: 
macists that have been reported from 
some jurisdictions are rather pec uliar 
For example, there is one about the 
treatment of foxes. In this particular 
case, for the treatment of his foxes 
the purchaser ordered 100 tetraeth 
But 


delivered to 


pills carbontetrachloride 


lene 


pills were him instead 


foxes 


Eight of them died, as a result, and i 


and were administered to his 
this case the pharma ist was sued 
The court held that the or 
nary care in reference to the busines 
ot a highest 
prac tical degree of prudence thought 
and the 


safeguards col 


druggist signified the 


most 


fulness and vigilance, 
reliable 
sistent with reasonable conduct of the 
that 


and animal life may not be exposed 


exact and 


business; and nm order huma 
to the danger flowing from the sub 
stitution of deadly poisons for harm 
less medicine; or lesser poisonous 
medicine 
held liable 

In another case, a 
was tried originally in 1884, the cus 


tomer called on the pharmacist for 


; The pharmacist was 


Texas « iS¢ whi h 


Paris Green for the purpose of ce 
stroying cotton worms, and the phar- 
macist delivered another drug which 
with the 


result that the crop was either dam 


failed to destroy the worms 
aged or destroyed 

The supreme court of Texas held 
that the plaintiff could recover not 
only the actual cost of the Paris Green 
and the labor of putting it on his 
fields, but also for any damage caused 


to his crop. If cotton was selling for 
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12 cents in 1884 and it destroyed his 
total crop, and he had a good stand at 
the time he spraved his crop, then the 
pharmacist would have been liable for 
Liability 


can be rather expensive unde certain 


the total amount of the costs 


conditions! 

If you're thinking about preparing 
or compounding any drugs or oint- 
ments for yourself and selling them to 
the general public, here is another 
case that should interest vou: 

In this case, the patient was sufter- 
ing from skin irritations from poison 
ivy. Her physician prescribed a prepa- 
ration containing sugar of lead, which 
she applied to the inflamed area 
When she went to the pharmacist to 
have the prescription refilled he ad- 
vised her to stop using sugar of lead. 
He was practicing medicine; he was 
diagnosing. Instead, he sold her a 
preparation that he himself manufac- 
tured. She applied this preparation 
and the inflamed skin became black 
When she called the attention of the 
pharmacist to this he advised her to 
keep on using his preparation; not un- 
til she had used two and one-half jars 
of it did he advise her to consult a 
physician. The physician whom she 
consulted was able by a very painful 
and nerve-racking process to remove 
a greater part of the blackness in her 
skin, but at the time of the trial there 
was still a bad spot on her breast 
which would be permanent unless she 
submitted to a skin-grafting opera- 
tion. 

In that case the judgment was ren- 
dered against the pharmacist. Under 
the laws of Texas he could also have 
been criminally prosecuted for violat- 
ing the medical practice act. 

In still another case, a physician 
prescribed for the plaintiff a 1 per cent 
solution of gentian violet. The written 
prescription directed the use of the 
solution as a mouthwash. The physi- 
cian, however, orally directed the 
plaintiff to use the solution in her eyes 
also. The drug company to which the 
plaintiff took the prescription gave 
her not | per cent, as called for, but a 
3 per cent solution. When she used 
this as an eyewash it caused the plain- 
tiff to lose her eyesight. 

She sued the drug company in this 
particular case, and the drug company 
took the position that there was no 
negligence on the part of their phar- 
macist. The trial court sustained the 
point of view of the defendant and 
dismissed the The 


case. supreme 


court reversed the action of the trial 
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judge and sent the case back for a new 

trial, which resulted in the case being 

settled 
Here is that the 


court charges the pharmacist as being 


one of the rules 
responsible to follow: 

“It is not necessary after negligence 
has been proven, to prove also that 
the consequences of that negligence 
could have been foreseen by the de- 
fendant; it is sufficient if the injuries 
are the natural result of the negli- 
gence; such injuries are likely under 
ordinary circumstances to ensue from 
it. A druggist impliedly warrants that 
the article that he sells is the article 
called for, and is liable for the injury 
that results from his giving the pu 
chaser a different article.” 

Another 
drugs is cited quite often in trial of 


case of substitution of 
these cases: 

The plaintiffs, a husband and wife 
alleged that the patient in this case 
was a free bleeder and was under the 
treatment of a private physician, and 
as a part of such treatment her physi- 
cian gave her a certain prescription 
which the defendant pharmacist had 


compounded in his store 


Alleged Breach of Contract 


The plaintiffs complaint alleged 
(1) that the defendant contracted to 
compound a prescription given to it, 
but it breached such contract by com- 
pounding and delivering to the plain- 
tiff some other and different medicine, 
the use of which resulted in an aggra- 
vation of the illness, and damages oc- 
curred; and (2) that the defendant 
negligently failed and refused to com- 
pound and fill the prescription but de- 
livered another and different medicine 
and that such negligence caused the 
aggravation of his wife’s illness. 

The trial court in that case rendered 
judgment in favor of the drugstore, on 
But the 


supreme court of Texas reversed the 


certain technical pleadings 


case, and again ordered it back for a 
new trial, and the case was never tried 
the second time 

The general rule about substituting 
drugs has been stated as follows: 

“The pharmacist should not under 
anv circumstances substitute one arti- 
cle for another in a prescription with- 
out the consent of the physician. No 
change should be made except as is 
essentially warranted by a_ correct 
pharmaceutical procedure 

“He should follow the physician's 
directions in the matter of filling a 


prescription, copving the formula up- 








on the label, and giving a copy of the 


prescription to the patient. If in 


doubt, he should confer with the phy 
sician to avoid mistakes 
Now this happens to be a decision 


that was handed down many vears 


ago Times have changed and yor 
don't put the formula today, as I un 
derstand it, on most of your labels 


But the rule of law has not changed 
A court also said 

“Since a patient ordinarily has no 
definite knowledge of the numerous 
medicines and poisons he must rely 
upon the pharmacist who holds him 
self out as having a peculiar know! 


skill. It 


that the pharmacist warrants that he 


edge and therefore follows 


would deliver the drugs called for 
and that the doctrine of caveat emp 
tor, or, let the buver beware, does not 
apply in this particular case.’ 

The sale of proprietary medicines 
may involve the pharmacist in liabil 
ity unless the proper procedure is fol 
that 


shely es 


lowed in each instance. I'm sure 
vou have certain items on the 
in your hospital pharmacies which 


are proprietary medicines, unbroken 
packages which have the original label 
And settled 


throughout the country 


on them there’s a well 
rule of law 

“That the druggist who sells a pro 
prietary medicine in an original, un 
broken package which is asked for 
bv the customer assumes no liability 
for imperfection in the medicine un 
less he knows of that impertec tion 

“He is under no duty to open and 
analyze a proprietary medicine in its 
original package.” 

Now here is what happens, in man 
cases. A pharmacist gets a prescrip 
tion order for a drug which he carries 
in a proprietary package; it’s easy he 
has the bottle sitting right there. The 
drug isn’t ordered by name, and he 
simply pastes over the original label 
on that bottle. He 


label; he’s in a hurrv. He 


doesn’t remove the 
just pastes 
The 1 


the rule of law changes. The pharma 


his own label over the original 


cist now is implying that that medi 
cine 18s correc t. and he Is liable tor in 
imperfections that may exist. He is 
guaranteeing the product by putting 
his label on the bottle 
tube of 
jacket off and puts his label on it, then 


Even if it’s a 


ointment and he slips the 
it’s no longer in the same shape that 


the manufacturer released it in, and 
the pharmacist has a personal liability 
when he does this 

The pharmacist also has a legal re 
with un 


sponsibility In connection 
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usual doses of medicine: If a pharma- 
cist is negligent in filling a prescription 
he cannot escape liability because the 
doctor who wrote the prescription is 
also liable. In other words, if a doctor 
sent a prescription down to the phar- 
macy in your hospital and you filled 
it, and later something happened to 
the patient and there was a lawsuit, 
they might not just sue the doctor 
alone. If they were smart, they would 
sue everybody they could think of, 
You 


solely on the basis that the doctor was 


including you. cannot escape 


liable 





For example, the pharmacist may 
be liable if he fills a prescription call- 
ing for doses which are obviously 
fatal. You might get a prescription 
that you would know from looking at 
it should not be given to the patient. 
The first thing you should do then is 
call back to the doctor and say: “Look, 
Doctor! I don’t mean to tell you how 
but I think 
this pre- 


scription,” and tell him why. Most 


to run your business, 


you've made a mistake in 
doctors will thank you 
The law holds: “For doses that ap- 


pear to be unusual, the pharmacist iS 


SINCE 1885, fine quality catheters have been the prime 
product of RUSCH. Now one of the largest manufac- 
turers in the world, RUSCH employs over 700 skilled 
workmen to produce thousands of different catheters. 
You can rely on RUSCH for your every requirement 


in catheters. 


BASIC TYPES: BALLOON RETENTION CATHETERS 


PEZZERS * MALECOTS + WNELATONS + 


ROBINSONS * TIEMANNS * WHISTLE TIP « T-TUBES * DE LEE * NASAL OXYGEN © MILLER- 
ABBOTT & OTHER INTESTINAL TUBES * RECTAL & COLON TUBES * ESOPHAGEAL BOUGIES « 
CARLENS DOUBLE LUMEN CATHETERS * BRONCHOSPIROMETRIC CATHETERS * REO RUBBER AND 
PUREST LATEX © RUSCHELIT PLASTIC URETHRAL & URETERAL CATHETERS & BOUGIES * CARDIAC 


CATHETERS * STYLETS + SPLINTS + FOLLOWERS. 


Metro Mepicar DISTRIBUTORS, INC. 


794 LINCOLN PLACE, BROOKLYN 16, N. Y. 


*Trademark—W. Ruesch, K.G., W. Germany 


For additional information, use postcard facing Cover 3. 


bound to inquire of the physician to 
be sure that there has been no errot 
And in filling a prest ription a pharma 
cist will be held liable for substituting 
a drug other than the one called fo: 
which he did not have in stock.” 

The pharmacist has a further r 
sponsibility in connection with errors 
in prescriptions 

“Careful scrutiny must be made by 
the physician and the pharmac ist for 
One 


to dis 


errors in prescription writing 


should not rely on the other 


cover the mistake. A prescription in 
tended for infants or young children 
should be filled with regard to specifi 
dose intended for a young patient 

“In absence of agreement to the 
contrary the owner of the prescription 
may take it to 
filling g 

Of course 


never rebate to a doctor, and the do 


an\ pharmacist tor 


the pharmacist should 


tor should not channel his prescrip 
tions to any one pharmac \ 

Filling prescriptions by telephone 
is a dangerous practice on the part 
of the doctor and of the hospital In 
a case we had in Fort Worth not long 
ago, In which a death resulted, a dox 
tor had a standard prescription that 
he had been using for years, for in 
fants. He was a pediatric ian. He called 
in to a drugstore that had filled a cer 
Through 
the 
part of the pharmacist on duty, where 
the called for “a tea 
spoonful” the pharmac ist put “a table 


that the 


tain prescription many times 


negligence and carelessness on 
prescription 


spoon,” and as a result of 
baby 
The doctor takes the position that 


he called it in properly, that the phar 


died 


macist was familiar with that particu- 
lar prescription, having filled it many 
times. But the pharmacist insisted he 
had the 


Thus there was a sparring match be 


done as doctor instructed 
tween two individuals, and it was a 
question of which one the jury was 
going to believe 

In several states, the law has placed 
a criminal liability on the part of the 
pharmacist; if he fills a prescription 
and death results, under certain cir- 
cumstances, not only can he be held 
liable in civil damages, but he can 
also be. indicted and tried for man 
slaughter. Plainly, therefore, the phar 
macist holds one of the most responsi 
Actually 


you hold the lives of patients in your 


ble positions in the hospital 


hands every time vou fill a prescrip 
tion involving a dangerous drug. You 
need to be very careful about it. s 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 


For additional information, use postcard facing Cover 3. 


Operating Room Forum 





Who Should Prepare the 
Operating Room Schedule? 


By Frances Ginsberg, R.N 


SINGULARLY touchy and, in many cases, an apparently in 

soluble problem in a large number of hospitals I have visited is 
the question of who should prepare the surgical schedule 

In some hospitals the surgeon-in-chief or his senior resident 
makes up the schedule. In others, the admitting office has exclusive 
responsibility for this function. In a third group, the operating room 
supervisor has been given this authority. I take issue with each of 
these three systems if, in each case, the one person responsible estab 
lishes the schedule without regard for the needs or point of view 
of the other two 

If the surgeon or resident arbitrarily arranges the schedule 
without determining that the operating room can provide adequate 
personnel, equipment and supplies, trouble is brewing. If, on the 
other hand, the admitting officer decides who shall be scheduled 
for surgery, and in what order on the basis of beds available or 
on doctor's preference a similar kind of trouble is threatening 
And, finally, if the operating room supervisor makes her decision 
only on what she knows to be technically proper, then she may leave 
the surgeons, the admitting officer, and the patients in a very dif 
ficult, embarrassing and sometimes dangerous situation 

The answer, as I see it, is a coordinated approach involving all 
three key people By a coordinated system in the operating room 
the surgeons “book” their elective patients days, weeks or months 
in advance The daily schedule of electives 1S then developed from 
the priority of date rather than seniority. Urgent or emergency pa 
tients, naturally, precede scheduled cases. The admitting officer is 
notified of the schedule and makes arrangements for accommodating 
all patients sufficiently in advance to avoid problems in this area 
Each afternoon the operating room supervisor can examine the book 
ings in the light of the tvpes of procedures to be done and make her 
staff assignments accordingly. In this way, she can provide not onl) 
the adequate supplies and equipment that will be necessary, but an 
intelligent distribution of her personnel. This assignment of person 
nel can then be made on the basis of the number of people availabl 
their experience, and their training 

No problem of this type is insoluble. If those involved can 
stand back far enough to examine it objectively and see the need 
for coordinated cooperation and improved interpersonal relation 
ships, this question which is causing an increasing amount of dif 


ficultv in many hospitals can be solved so that everyone benefits 


With this issue we present “Operating Room 
Forum,” a series of articles on various aspects 
of operating room administration prepared by 
Frances Ginsberg, RN. Viss Ginshereg isa 
nationally recognized consultant on operating 
room nursing and asenlic tec Anics. She has 
been a member of the Bingham Associates 
Program since 1951, serving as operating 
room consultant. A graduate of Beth Israel 
Hospital School of Nursing, Boston, Miss Ginsberg has been an in 
structor at Yale University School of Nursing and at Boston College 
and Boston University schools of nursing. Another “Operating Room 
Forum” article will appear in this magazine next month Ep 
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HERNIATED DISK 
Radiographs—before surgery 
(For photographs of surgery—turn page.) 





7 - 
Routine lateral radiograph shows loss of normal 
lumbar lordosis, also spur formation 


Recording 


invisible... 





and visible 





Hou radiography and photo 
graphy complete the picture... 
help to accelerate medical 


progress, aiding diagnostician, 





surgeon, teacher and student. 


ind the pa 
ol In opera 
correction of a herniated interverteby 
disk. First radiographs that aid neuro 


if orthope distin dia 









Lateral radiograph (patient supine) with 
opaque oil in subarachnoid area shows 
anterior filling defect at the L4-5 disk spoce 







AP and oblique views show lack of filling of the nerve 


root sheath at L4-5 disk space 






















HERNIATED DISK 


Photographs—surgical procedure 


= 
Incision. Muscle stripped, showing lamina Ligamentum flavum removed and 
and interlaminar spaces. dura exposed. 


Nerve root retracted; disk sequestrum extrudes 
spontaneously. 


Disk sequestrum being withdrawn Final closure 


For Radiography: Kodak Roval Blue Medical 
Kodak x-ra\ processing « hemicals meet the most exactine 
ments. They are alwavs dependabl uniform. Qualit 


rigidly tested they are made to work together 


For Color Photography: Kodachi 

Films for miniature and motion-picture 
cameras: Kodal bk tae hrome bilms ina 
Kodak Ektacolor Films for sheet-til) 
cameras: Kodak Ektachrome Films 

roll-ilm and miniature cameras: Koda 
color Films for roll-film cameras and 
cameras accepting No. 828 film. Kodal 


color print mate rials are also available 


Order Kodak x-ray products from vour Kodali 
Kodak photographu products fron oo Ao ‘ 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y 


Serving medical progress through Photography and Radiography. 

















Nee ie /ISIBLE 








FOR DOCTOR'S ORDERS 


(medication and treatment) 







NEW ALUMINUM POCKET FRAMES TRAY TYPE, 


with flanges on each side for rigidity 







EASY TO USE. Pockets with metal hinges per- 


manently attached are suspended from indi- 







vidual metal card hangers. Any card may be 






removed without disturbing the hanger or 






other pockets .. . or pocket and hanger may 






be removed together and others shifted up 






or down to reinsert the pocket for a new rec- 






ord in proper sequence. 









WON'T SLIP... 
ribbed rubber strips on back 
prevent slipping or scratching 
desk top . . . QUIET! 











4 SIZES 





















Cord Size Capacity Item No 
6x 4° cords 24 AT-HP.6411 
LASTS LONGER. Kraft pockets have 14” osc am “ noes 
. 5 2 8 x 5" cords 20 AT-HP.8511 
acetate tip .. . larger, heavier materials BxS’cords | 3% AT-HP-8515 


for longer service and less frequent re- 


placement. MA 42 COUPON- TOOA Y/ 


PRINTED RECORD FORMS... Acme has 
a wide assortment of forms in stock or 
special design. Ask for samples to select 
the specific record card you prefer. 









BS v's sce RECORDS. INC. CROZET VIRGINIA 





Please send us booklet 
#971 Acme Tray Cabinets & Card Books 







Services of experienced field representa- 0) #997 Hospital Record Efficiency #975 Acme Flexoline Catalog 
tives and our Hospital Systems Department Pidinss conmmibetin eth, Gite one n 
are available to analyze your requirements : 
() We are interested in Acme Visible Equipment for records. 


kind of record 


l 

I 

| 

! 

| 

| 

. | 
and to recommend the most practical sys- | 
tem, method or procedure. No obligation. | 
! 

! 

! 

! 

! 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


If you want to know what the kitchen will really look like, 


what traffic problems will be, where equipment should be placed, 


and whether employes can work in comfort, first design the 


area with scale models and then put the plans on paper 


Scale Models Bring Kitchen Plans to Life 


Christine R. Pensinger 


HE backbone of the hospital food 
service facility is the physical 
plant. The hospital dietary department 
which functions smoothly effi- 
ciently has a well planned kitchen with 
the most modern labor saving equip- 
ment located properly for further re- 
duction of man-hours. 

Many mistakes can be prevented if 
the hospital administrator and the 
dietitian wil] spend some time living 
with their new food service facility 
even before drawings are made or con- 
struction starts. This is now possible 
through the use of quarter-inch scale 
models of institutional food service 


and 


equipment. 

The floors, walls, people and all 
equipment are on the quarter-inch 
scale because this is the usual scale 
used by architects for detailed kitchen 
layouts. The quarter-inch scale models 
are large enough to have detail, yet 
small enough not to take up too much 
space on the desk or table in the ad- 
ministrator’s office. 

With visual planning many common 
mistakes can be corrected before the 
first drawings are made and certainly 


before construction starts. Even 


though we assume that all adminis- 
trators and dietitians read blueprints 
intelligently, it is the rare person who 
can three 


Kitchens are operated by employes 


visualize in dimensions 
who must have room in which to work 
and move about, but these persons are 
not shown on the architect’s blueprint 

When setting up a kitchen layout in 
which scale models are used the exact 
number of employes necessary for the 
operation of the department are placed 
at their various work stations. The 
scale models represent men 6 feet tall 
who are walking, standing, bending 
and sitting. The women are scaled to 
about 5 feet 4 inches tall. By placing a 
scale model of a worker who is bend- 
ing at a work station one can very eas- 
ily prove whether there is adequate 
space for the worker to bend and 
move. 

The proper placing of equipment 
will eliminate or reduce to a minimum 
cross traffic of materials and people. 
Food preparation areas should be lo- 
cated and designed with this in mind 
so that they do not become thorough- 
fares for people or the delivery of sup- 
plies. Through the use of scale model 


Christine R. Pensinger was formerly director of 
nutrition, state of Illinois; food consultant to Mar- 
shall Field and Company, Chicago, and consultant to 
a@ manufacturer of institutional food service equip- 
ment. She has edited a newspaper column and her 
articles have appeared in many professional maga- 
zines. She is a member of the American Dietetic As- 
sociation and Home Economic Women in Business. 
She developed the scale models told of in the article. 


people it is possible to determine ex 
actly how many steps will be neces 
sary for the employe to take from the 
work station to the source of supplies 

he width and height of doors in a 
food service facility are most 
tant 
so low that the framework must be re 


impor 
Too often they are so narrow o1 


moved, or even a part of the wall 
knocked out in order to bring in a 
large piece of equipment, such as a 
retrigerator or an oven 

The planning set has wedge-shaped 
doors of different modular widths and 
heights which may be placed against 
the walls so that all different types of 
equipment can be tested with the va- 
rious door sizes to determine how wide 
or high a door should be to accommo 
date the 


equipment. 


heavy dutv food service 


Modular lengths of walls 2 inches 
high are furnished with wall holders 
which make it easy to change the size 
of a room by moving a wall holder or 
using a different length of wall 

When preliminary plans are made 
for remodeling or a new food service 
facility it is wise to plan for a minimum 
and maximum meal load. It is more 
economical to allow space in the be- 
ginning for equipment that will be 
needed later for the maximum meal 
load and to have utilities in position 
where the equipment finally will be 
located than it is to tear up floors or 
walls to bring in extra utilities at a 
later date. 

When setting up the kitchen with 
quarter-inch scale models the equip 
ment necessary for the minimum meal 
load is first moved into place on the 
quarter-inch marked scale floor. Then 
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NEW! Law 


ACTUAL SIZE 


FOIL TEA TAGS 


Match book size 


An unusual and effective new form of 
advertising for your establishment . Sexton 
Personalized Foil Tea Tags! 

These new foil tea tags are now available in 
small enough quantities for use in individual 
hotels, restaurants and clubs as well as chain 
organizations. 

Our new match book size foil tea tags provide 
as much advertising space as match book covers. 
This gives you twice as much space for your 
message as an ordinary tea tag. 


The services of our Art Department are avail- 


able to you to provide your message and design 
in the colors of your choice. The distinctive 
colored foil backgrounds make your person- 
alized tag more effective than ever before. 

Our superb flowery Darjeeling blend tea sur- 
passes ordinary commercial teas in flavor and 
will bring you repeat business and compliments. 
It is a tea with which you can be proud to 
associate your name. ‘ 

See your Sexton representative for complete 
information or write: 


John Sexton & Co., P.O. Box JS, Chicago 90, Ill. 


DIAMOND 
ANNIVERSARY 
1883 ° 1958 


Sexton2&% 
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Right: Quarter-inch scale 
models show layout of 50 
bed hospital food service 
and dining facilities. Section 
of wall has been removed. 






























Photographs from Christine Pens 


Left: Shows relationship 
of dining, food service 
and employes’ restrooms. 
Below: Wall is removed 
between dining room and 
kitchen. Right side of the 
dining area can be 
closed when not needed, 
or for future expansion. 






















Right: Layout using the 
miniature planning 
models illustrates the 
design of food service 
facilities for an 80 
bed hospital. Doctors’ 
dining area at the far 
right can be separated 
from other dining area 
by using folding walls. 
























Left: Another view 
shows how unit looks 
with walls in place and 
screen partition in front 
of the serving area. 





the added equipment necessary for 
the maximum meal load is put in place 
to be sure that enough space has been 
allowed for future expansion 

In order to save labor more reach-in 
freezers and pass-through refrigerators 
are being located at the food prepara- 
tion stations. There is a tendency at 
the present time to use more reach-in 
and pass-through refrigerators in the 
food service facility and fewer walk-in 
boxes. The miniature planning set 
has as many as 14 models of reach-in 
and pass-through refrigerators and 
freezers in modular units which makes 
it easy to prove which is more suitable 

Too often the related areas such as 
the dietitian’s office, drv food storage 
nonfood storage employes’ restrooms 
and toilets are an afterthought and 
sometimes even entirely forgotten 
Many persons feel that it is best when 
using S¢ ale models to locate and set up 
these related areas first so that the, 
will not be forgotten 

Dining room chairs and tables in 
modular units square, oblong and 
round — are provided so that different 
placements can be made for maximum 
seating. Both square and circular 
booths are available for those who 
wish to seat customers in booths. Flow 
of traffic in the dining area is easy to 
prove with the scale models of pe ople 
chairs, tables and booths 

Floor model equipment such as 
mixers ovens, ranges, dishwashe rs 
pot washers, steamers, steam-jacketed 
kettles, gas kettles, undercounter bins 
and modular sinks, tables and food 
service racks are easily moved until 
their correct and best location is deter 
mined. Table type equipment such as 
mixers, slicers, overhead pot rac ks 
coffee urns, and other items are also 
furnished in quarter-inch scale and can 
be placed in the best location 

Modular units of equipment that is 
usually custom designed are included 
in the kit so that a hot food table or 
cafeteria serving unit of any length can 
be planned. Sinks are provided in 
single, double and triple units with the 
apron separate so that any ty pe of sink 
with or without an apron, can be pro- 
vided. 

Industrial plants have used three- 
dimensional layouts for the planning 
of new plants for many years. Since 
these layouts are custom designed the 
cost is extremely high, often running 
into many thousands of dollars, but 
management has learned that the sav- 
ings made in layout are far greater 
than the cost of the scale models. = 





The MODERN HOSPITAL 





Highest in 
PROTEIN 


Low in 
CALORIES 


Send for 
free literature 


Good reasons for | i... 


clip-ons 


National Turkey Federation 
Mount Morris, Illinois 
Send following to me 


(Check those items wanted ) 


: “Turkey, the Meat That Meets 
: iia ‘ oY » t { ) 
* Cuts food costs ... compare with other mea Highest Nutritional Standards 
} 


wokKlet on nutritional values 


costs. - 


IrKe\y 


‘ofi always popular on iia tetanic 
; volume-profits . .. always po} ~— > ide an 
Builds volume-} the Restaurant SET Ye 
the menu. preparation and serving of tur- 
ke ." 
ighes itional requirements .. . 
Meets highest nutritional requ een eT Ea 


highest in protein and low in calories. at tees Ga ae 


calorie dishes. (Samples free 


And, best of all... TURKEY IS DE- only $1.00 for 300 of your 


choice.) 


LICIOUS 


's pri Add 
Take advantage of today’s prices .. - yous 


¥ . Cty State 
BU u RKEY Nl Ow ' Distribution limited to continentel U.S.A 


For additional information, use postcard facing Cover 3. 
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Dietitians See Premiere of Career Film; 
Discuss New Trends in Food and Equipment 


Mary P. Huddleson 


PHILADELPHIA. — With the attend- 
ance above the 4000 mark, the 4lst 
meeting of the 
Dietetic Association here October 21 


annual American 
to 24 drew to a close on an optimistic 
note. A distinguishing feature of the 
association's annual dinner was the 
premiere of the new dietitian-career 
From the Mountain,” 
which was received with enthusiastic 


film, “View 


acclaim. 

The picture is to be widely distrib- 
uted. Filmed at the University of 
Wisconsin, Billings Hospital, Chicago, 
and the producer's studios, exterior 
shots were made at Wesley Memorial 
and the V.A. Research hospitals in 
Chicago. A valid and exciting presen- 
tation of the dietitian’s work on the 
food production line, at the research 
laboratory, the patient’s bedside, and 
the outpatient clinic, the film eventu- 
ally should draw a goodly quota of 
high school and college students into 
the dietetic profession, eventually 
counteracting the present and increas- 


4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 

RECIPE CARDS 

for MAKING GRAVY 

and for De Luxe 

MEAT COOKERY 

yielding 


MORE SERVINGS PER POUND! 


ingly serious shortage of dietitians 

Despite the stimulating and rather 
glamorous appeal of this recruitment 
film and the lure of the ever widening 
scope of activities of the dietitian, one 
felt, after a week of admonitions and 
advice from assorted specialists in 
strictly limited fields, that only the 
brave, the industrious, and the gifted 
would take on the onerous task of to- 
day’s hospital dietitian. 

At the first evening session, George 
Anderson, 
tions man, with unusual and sympa- 


a New York public rela- 


thetic understanding and the aid of 
clever cartoons, detailed what is ex- 
pected of today’s institutional dieti- 
tian. She should be and generally is 
an expert on the food production line, 
adept at training and managing her 
employes, capable of writing detailed 
and accurate purchasing specifications 
for foods and equipment. She must 
take on the engineering task of lay- 
outs; the selecting, placing and main- 
taining of intricate equipment, and at 


times showing highly paid architects 
the error of their ways. She should be 
an accountant, able to balance her 
budget at the flick of an eybrow, give 
per capita per diem raw food costs 
and labor costs; she should be able 
to project like a seer the life expec 
tancy of her equipment, based on a 
rather elaborate system of mainte- 
nance cards, her future food and labor 
costs in the face of uncertain infla 
tionary conditions 

Then wizard-like, she must pausé 
to confer with the doctor, the nurs« 
and the patient, to aid in the applica 
tion of nutritional knowledge in the 
treatment and rehabilitation of the pa 
tient. She teaches the nurse, medical 
and dietetic interns at the patient s 
bedside, as well as the 


Truly, as Mr. 


cial mass feeding and profit motivated 


outpatient 


Anderson said, comme! 


organizations, even with their well 
drilled corps of specialists, are no sub- 
stitute for the dietitian. As both speak- 
er and career film emphasized, the 
dietitian’s job offers “intellectual stim 
ulation and professional dignity.” But 
they might well have added that it 
calls for unusual fortitude. It is no 


(Continued on Page 154 


All This New Recipe Help—Kitchen Tested! 





Your Kitchen Will Gain Fame... 
You'll Save Money ...on Meat Cookery 


with Kitchen Bouquet 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 


crust that helps seal in juices 
and flavor and gives meats that 
charcoal-broiled effect. Brush 
roasts with Kitchen Bouquet 
for more eye appeal, more 
flavor. At moderate roasting 
temperatures cook meat more 


evenly and hel 
ful shrinkage. Add Kitchen Bou- 
quet to gravies, sauces, soups 
ing for a crisp, savory broiled and combination dishes for 
richer, more appetizing brown 
color, more satisfying flavor. 

Use free 4-oz. bottle to make 
your own tests. You'll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. , 


avoid waste- 





e How to get that charcoal- 
broiled effect! 
How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 
Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 

. Savory Sauces! 

Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 
All recipes Kitchen Tested for 48 
servings . Printed in Easy- 
Reading Form on sturdy 6 x 4-inch 
cards ... Bound, tablet form, and 
perforated for easy tear-off. 


HERE'S ALL YOU DO: 


Just drop a post card to: 

Kitchen Bouquet, Grocery Store 
Products Co., Dept. MH12, West 
Chester, Pa., requesting your free 
4-o0z. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly 











THESE ARE vaawaail MENU HELPS, TOO! 


> BinB coal 
Broiled in Butter ' 


Mushrooms 
3 Styles 
Whole Crowns— 
Sliced —Chopped 


(eam OF 


Crick 


, Now—'/2 Minute 
Nee?” Cooking Time— 


| } 10 Times Faster! 
Git New, Easy-Pouring 


Spout! 








114 For additional information, use postcard facing Cover 3. 


The MODERN HOSPITAL 








You'll sparkle as your dishes and sanitary standards sparkle — 


and sparklingest of all will be 


Amazingly fast, fully automatic, and con- 
tinuous-racking, it’s obvious that in these 
outstanding dishwashers human supervision 
and dish handling has been reduced to an 
absolute minimum. Yet with all of their speed 
and capacity, you get performance and de- 
pendability unequaled in dishwashing his- 
tory—thanks to advanced, exclusive features 
coupled with the famed Hobart exclusive 
washing actions. 

More—you can economically select a Hobart 
Flight-Type Dishwasher geared exactly to 
your volume requirements and available 
space. Model FT-12 fresh water scraps, power 
washes and rinses—all in 12 feet of space. 


Trademark of Quality & for over 60 years 


The World's Largest Manufacturer of 


Hobart 


machines 


Food, Kitchen and Dishwashing Machines 


It's Hobart 


for Consolidated Planning, Purchasing and Servicing 


your cost-per-serving figures! 


The Model FT-26 (illustrated ) power scraps, 
power washes, power rinses and final rinses 
with additional time-for-drying. And between 
these two are many other models. Conveyor 
speeds can range from 5 to 12 ft. per minute 
If you have a smaller operation, there are 
many other Hobart automatic or semi-auto- 
matic models to from. Ask the 
advice of your local Hobart dealer. But if 
you're medium-sized and busy—or big—be 
sure to see the Hobart Flight-T ype—the 
only dishwasher built with all stainless steel 
Flight-Type conveyors. A less expensive 
conveyor with nylon flight links is available 
The Hobart Manufacturing Co., Troy, Ohio. 


choose 


HOBART PRODUCTS 
DISHWASHERS * DISH SCRAPPERS * GLASSWASHERS 
DISPOSERS PEELERS * MIXERS FOOD CUTTERS 
MEAT CHOPPERS * MEAT SAWS * TENDERIZERS 

FOOD SLICERS * COFFEE MILLS * SCALES 


Kitchen-Wide! 





Menus for January 1959 


Scrambled Eggs 
French Toast, Honey 


. 

Spring Leg of Lamb 
With Sp.ced Pear 
Almond Buttered Rice 
Escalloped Squash 
Head Lettuce With 
1000 Island Dressing 
Coconut Macaroon rie 


Parmesan Veal Cutlet 
Lyonnaise Potatoes 
Buttered Green Peas 
Red Circle Fruit Salad 
Gelatin Jewels 


7 


Canned Kadota Figs 
French Toact, Preserves 
> 
Baked Ham With 
Pineapple Fritters 
Baked Sweet Potato 
Steamed Cabbage Wedge 
Avocado and Pink 
Grapefruit Salad 
Black Walnut Ice Cream 
Country Stew With 
Cheese Biscuits 
Buttered Eyg Noodles 
Green Asparagus 
Fruit Salad, Mayonnaise 
Bread Pudding 


13 


Frozen Strawberries 
Sweet Roll, Bacon 
. 


Trout Alexander 
French Fried Potatoes 
Creamed Peas and 
Shallots 
Avocado and Grapefruit 
Sea Spray Salad 
Dutch Apple Pie 
> 


Sauteed Calves Liver 
Smothered Onions 
Buttered Grits 
Seasoned Turnip Greens 
Waldorf Salad 
Chocolate Mint Pudding 


19 


Sliced Peaches 
Nut Butterfly Rol! 
. 


Sauteed Chicken Livers 
With Bacon Bits 
Potato O’Brien 

Buttered Sliced Beets 

Combination Vegetable 

Salad, French Dressing 

Chocolate Ice Cream 
a 


Baked Ham, Pineapple 
Sauc 


6 

Sweet Potato Souffle 

New Mexican Tomatoes 
Rosy Pear Salad 
Lemon Meringue Pie 


25 


Canned Purple Plums 
Waffle, Sirup 
Chicken Hawaiian 
Potato au Gratin 
Green Cabbage Wedge 
Grape Cluster Salad 
Vanilla ice Cream 
Chocolate Topping 


Minute Steak 
Snowflake Potato 
Tangy Green Beans 
Julienne Vegetable 

Bow!, Parisian Dressing 
Chocolate Chip Cookies 


Urange Juice, Poached Egg * Creamed Ham in Toast Cups 


2 


Poached Egg 
Sweet Roll, Bacon 


. 

Imperial Crab Maryland 
Buttered Garden 
Vegetables Mediey 
Golden Glow Salad 

Lemon Custard Ice Cream 


Tuna a la King With 
Hot Biscuits 
Mashed Potatoes 
Buttered Green Beans 
Tomats and Lettuce Cup 
French Dressing 
Pound Cake, Rum Sauce 


Waffles, Sirup 
Link Sausage 
. 


Meat Loaf, Spanish 


auce 
Pan Roasted Potatoes 
Hot Spiced Beets 
Banana Salad, Honey 
Nut Dressing 
Buttercream Layer Cake 
° 


Open-Face Turkey 
Sandwich 
Piquant Mashed Potatoes 
Okra Jambalaya 
Hostess Sulad Bow! 
Chocolate Brownies 


14 


Scrambled Egg 
Link Sausage 
>. 

Chicken Marengo 
Confetti Rice, Green 
Spinach 
Chrysanthemum Salad 
Vanilla Ice Cream 
With Strawberries 
e 


Chopped Mignon of 
Beef Wrapped in Bacon 
Potatoes O’Brien 
Saucy Rutabaga Whip 
Asparagus and Green 
Pepper Ring Salad 
Coconut Macaroons 
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Fresh Grapes 
Grilled Ham 


> 
Broiled Chicken 
Baked Potato With 
Sour Cream Sauce 
Buttered Succotash 
Frigid Fruit Salad 
Pound Cake 


Barbecued Leg of Lamb 
Oven Brown New Potato 
Shredded Cabbage au 
Gratin 
Banana Nut Salad 
Chocolate Brownies 


26 


Poached Ego 
Doughnut, Bacon 


> 
Broiled Lamb Patty 
Wrapped in Bacon 
Parslied New Potatoes 
Creamed Asparagus 
Spears, Pimiento 
Fudge Ripple Ice Cream 


Braised Sirloin Tips 
With Mushrooms 
Potatoes Rissole 
Buttered Broccoli 
With Cheese Sauce 
Upside Down Cake 


3 


Grapefruit Half 
Grilled Ham 


. 
Breaded Calves Liver 
With Smothered Onions 
Buttered Grits 
Asparagus Vinaigrette 
Chef's Salad Bow! 
Cream Puft 


Long Island Duckling 
Baked Potato 
Cranberry Carrot Coins 
Chicory Salad, Blue 
Cheese Dressing 
Chocolate Pudding 


9 


Orange Juice 
Glazed Doughnut 
. 


Lobster Americaine 
Rissole Potatoes 
Green Spinach, Lemon 
Princess Salad, French 
Dressing 
Neapolitan Ice Cream 
. 


Salmon Croguette With 
Creamed Pea Sauce 
Savory Baked Potato 
Buttered Carrots 
Waldorf Sa'ad 
Brandied Fruit Compote 
and Lady Fingers 


15 


Ripe Banana 
Poached Egg 


Italian Beef 
Buttered Spaghett 
Shredded Green Cabbage 
Chef's Salad Bow! 
Napoleon Slices 


Turkey Devine Casserole 
Baked Idaho Potato 
Buttered Broccoli Spears 
Wilshire Fruit Bow 
Honey Lime Dressing 
Cheese Cake 


21 


Stewed Prunes 
Cinnamon Toast 


Sweet and Sour Pork 
Chinese Fried Rice 


Broccoli With Allemande 


Sauce 
Rainbow Salad 
Neapolitan Ice Cream 
. 


Roast Long Island 
Duckling, Apricot Glaze 
Pecan Dressing 
Parslied Julienne Carrots 
Pickled Beet and Onion 
Ring Salad 
Jelly Roll 


27 


Scrambled Egg 
Baby Link Sausage 


. 
Veal Roast, Gravy 
Hot Potato Salad With 
Bacon Bits 
Mashed Turnips 
Pineapple Ring Sa'ad 
Coconut Macaroon Pie 


Cranberry Meat Loaf 
Mashed Potatoes 
Broiled Whole Tomato 
Regal Tossed Vegetable 
Salad, French Dressing 
Danish Pastry 


Hashed Brown Potatoes 


4 


Poached Egg 
Biscuits, Preserves 
° 
Barbecued Chicken 
Hollywood Potatoes 
Spinach Florentine 
Fruit Souffle Salad 
Vanilla Ice Cream With 


Butterscotch Topp 


. 

Beef Turnover, Jardiniere 

Sauce 

weet Potato Souffle 
Buttered June Peas 

Shredded Lettuce Salad 
With Ochsner Dressing 


Petit Fo 


10 


Grapefruit Section 
Grilled Ham 


Beef Burgundy Style 
fetti Rice 


French Peas 
Tangy Cheese Aspic 
Sugar Twist 
. 


Chicken Livers en 
Brochette 
Buttered Grits 
Sweet-Sour Green 
Cabbage 
Sparkle Fruit Bow 

LY.) ' 


Strawberry Shortcake 
16 


Apple Juice 
Jelly Doughnut: 
. 


Pan Fried Catfish 
Tartare Sauce 
Hush Puppies 

Green Beans Amandine 
Marinated Hearts of 
Artichoke< 
Pineapple Sherbet 
° 


Louisiana Shrimp 
Newburg in Toast Cup 
Buttered Whole Potatoe 

Green Asparagus 

Congealed Salad 

Petit Fours 
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Poached Egg 
Fresh Satsuma 


Julienne Turkey and 
Mushroom in Wine 
Sauce on Toast 
Baked Stu‘fed Potat 
Paprika Cauliflower 
piced Fruit Salad 


Apple Pie, Cheese 


. 
Veal Roast, Gravy 
Buttered Grits 
Green Asparagus 
Coleslaw 
Fruited Gelatin 


28 


Poached Egg 
Cheese Toast 
. 

Pork Pu? Chops 
Buttered Spaghett: 
Buttered Green Beans 
Banana Salad 


Custard Ice Crear 


Pot Roast of Beef 
Parslied Dumplings 
Buttered Grits 
Baked Acron Squash 

Ww 


ledge 
Peach Suprise Salad 
Chocolate Brownies 


Seasoned Chopped Turnip Greens 


Marie Strader 


Chief Dietitian 


Ochsner Foundation Hospital 


5 


Blueberry Pancakes 
Crisp Bacon 


> 
Italian Meat Balls 
Parmesan Cheese 
Buttered Spaghett 
vory lass Bea 
Fruit Salad 
Lime Sherbet 


Pot Roast of Beef au Jus 
Potatoes au Gratin 
Buttered Squash 
Asparagus and Pimient 
Salad, French Dressing 
Iced Cupcake 


C nnamon Applesauce 
Biscuits, Honey 
. 

Southern Fried Chicken 
Duchess Potato Puff 
Broccoli, Lemon 
Orange Basket Salad 
Chocolate Ice Cream 
With Marshmallow 


Veal Scallopini Napo 
Buttered Egg Noodles 
Asparagus With Olive 
Sauce 
Spring Medley Salad 
Rum Cake 


17 


Peach Nectar 
French Toast, Preserves 
. 


Swiss Steak, Gravy 
Buttered Egg Noodles 
Peas With Mushrooms 
Celery Fans, Olives 
Pickles 
Fudge Ripple Cake 
. 


Roast Turkey, Gravy 
Cranberry Sauce 
Candied Yams 

Smothered Squash 

Cucumber Sticks, Sour 

Cream-Chive Dressing 
Gelatin Sparkiets 


23 


Scrambled Eggs 
Pancakes, Sirup 
. 


Fried Oysters, Ketchup 
Potato Gateau 
Frozen Chopped Spinach 
With Hard Cooked Egg 
Regal Tossed Salad 
Orange Sherbet 
. 


Cheese and Rice 
Croquettes With 
Strawberry Preserves 
Buttered Potato Balls 
Creamed Peas 
Tomato Stack Salad 
Chocolate Layer Cake 


29 


Grapefruit Sections 
Biscuits, Honey 


° 
Hot Spiced Corn Beef 
With Horseradish Sauce 
Buttered Whole Potato 
Buttered Cabbage Wedge 
Strawberry Souffle Salad 
Pound Cake, Fruit Sauce 
° 


Vea! Bird Brown Gravy 
Baked Potato, Sour 
Cream-Chive 
Dressing 
Buttered Asparagus 
Tomato Poinsetta Salad 
Cherry Pie 


31 Gaxe * Veal Paprika, Brown Rice Dressing, Carrot Souffle, Combination Vegetable Salad, French Dressing, Blueberry Tart 


Ready-to-eat or cooked cereals served on all breakfast menus 


116 


New Orleans 


6 


Scrambled Ego 
Filled Bun 


Minute Steak, Ketchup 
Sausage and Bread 
Dressing 
Ginger Carrots 
Tomato and Green Pepper 
Ring Salad, Garlic 
Dressing 
Apple Tart, Cheese 
Parslied Buttered Rice 
Mashed Turnips With 
Bacon Bits 
Fresh Fruit Bow 
Lemon Meringue Pie 


12 


Poached Ego 
Waffles, S.rup 
. 


hinese Chop Suey With 
Fried Noodles 
Fluffy Steamed Rice 
Oriental Celery 
Congealed Banana and 
Cheese Ball Salad 
Lemon Custard Ice Cream 
° 
Baked Pork Loin, Gravy 
Sweet Potato in Orance 
Cups 
Sliced Pineapple Salad 
ced Fruit Bar 


18 


Blended Juice 
Biscuits, Honey 


. 
Oven Broiled Chicken 
Hot Potato Salad 
Paprika Cauliflower 
Peach Half Salad, Club 
Mayonnaise 
Cherry Vanilla Ice Cream 


Waffles, Sausage, Sirus 
Celery Dressing 
Ginger Carrot 

Lettuce Wedge, Spinosa 

Dressing 
Apple Turnover 


24 


Canned Whole Apr 

Biscuits, Honey 

. 

Beef Stronganoft 
Parslied Buttered Rice 
Minted Carrot Coin 

Cucumber Stick 

Assorted Cookie 

Fruit Cockta 

. 


Breaded Pork Chop 
Spiced Crabapple 
Baked Sweet Potato 
Baked Acorn Squash 
Daisy Salad 
Butterscotch Pudding 
With Chopped Pecans 


30 


Scrambled Egg 
Nut Butterfly Ro! 


. 
French Fried Scallops 
Tartare Sauce 
French Fried Potatoes 
Spring Vegetables 
French Salad Bow! With 
Biue Cheese Dressing 
Pineapple Sherbet 


Seafood Casserole 
Snowflake Potatoes 
Buttered Brussels Sprouts 
Deviled Egg Salad 
Petit Fours 


Ruby Red Fruit Mold, Fudge Layer 
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Only the quintessence... 





is good enough for 7-UP 


We had to go some to outwit Nature 
and perfect 7-Up 

Nature hid 7-Up’s secret well— 
inside the pee/ of fresh lemons and 
limes. There, in minute quantities, 
a fragrant oil resides which pene- 
trates the “meat’’ of citrus fruits to 
create their clean, tangy flavor. 

Extracting this natural fruit essence 


takes special equipment, time, care 


and money. From this, 7-Up refines 
and selects only a tiny fraction—the 
very best—for use in the extract from 
which 7-Up itself is made. 

To produce 1 ounce of concentrated 
7-Up flavor literally takes thousands 
of fresh lemons and limes. That's why 
7-Up is Nature's own gift . . . a pure, 
wholesome, natural flavor. 


For a fresh, clean taste . . . 7-Up. 


J 
aes : Jad — 
Nek os 4 
TO EXTRACT ONLY 
1 OUNCE 
OF 7-UP FLAVOR ESSENCE 
WE SQUEEZE THE PEEL OF 
THOUSANDS 
OF FRESH LEMONS 
AND LIMES 
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Nothing, does it like Seven-Up! 


Vol. 91, No. 6, December 1958 


For additional information, use postcard facing Cover 3. 


— ee ee ee ee ee ee ee ee ee ee ee ee es ee 








MAINTENANCE AND OPERATION 





Patients’ Needs Govern This Linen System 


Nursing units at Newton-Wellesiey Hospital get all the 


linen they need because the distribution system is based 


on an adjustable standard for each unit set up according 


to total bed capacity, regardless of the patient census 


Ernest J. Paquin and Peter Pierdinock 


RIMARY objective of a laundry 

department is to handle all linens 
in an orderly, efficient and economical 
manner while contributing to and as- 
sisting with the hospital’s responsibil- 
ity for good patient service. In at- 
tempting to provide orderly and eco- 
nomical service many laundry depart- 
ments have overlooked the sole pur- 
pose for their being — patient service. 
This is evident by the various linen 
systems in vogue today: pack, direct 
exchange, color tab marking, ward 
marking, requisition and others. All 
are expensive to install and operate 
as they require many man-hours of la- 
bor to keep in effect, and none are 
geared to the concept of patient serv- 
ice. The cost of installing and regulat- 
ing these systems, if invested in new 
linen and a better distribution meth- 
od, could very easily provide greater 
satisfaction for all parties concerned: 
patients, nurses, laundry personnel, 
and administration. 

Who are we to judge how many 
pounds of linen one patient may need 
per day? We base our conclusions on 
a national average, but nurses base 
theirs on the patient’s condition! Can 


management adequately judge linen 
requirements per per day 
without actually considering this cri- 
teria? What particular loss results if, 
at the end of the month, we have 
processed 85,000 pounds of linen with 
15 workers, or 95,000 pounds with 
the same workers? Laundry payroll 


patient 


remains the same, even if patient cen- 
sus is low. However, in processing 
95,000 pounds of linen the cost per 
pound is lowered and nursing service 
is assured an ample linen supply pro- 
vided an adequate supply is in circu- 
lation. 

With proper records to support new 
equipment installation for increased 
production or efficient distribution, it 
can only be the laundry manager's 
fault if these matters are not brought 
to the attention of the administration 
for discussion, solution or probable 
purchase. Any linen system requires 
for its success an understanding, co- 
operative and supporting nursing 
service and administrative staff. 

At Newton-Wellesley Hospital, 
Newton Lower Falls, Mass., nursing 
units are given all the linen they need! 
This is accomplished by an adjustable 


Ernest J. Paquin is laundry man- 
ager of Newton-Wellesley Hospi- 


tal, Newton Lower Falls, 


Mass. 


Peter Pierdinock was administra 
tive resident at the hospital when 
this article was prepared. He is 
now assistant director at Bridge- 
port Hospital, Bridgeport, Conn. 


Ernest J. Paquin 


Peter Pierdinock 


standard for each unit based on total 
bed 


This is indicated on the accompany 


capacity regardless of census 


ing chart 


STANDARD FOR LINEN 
DISTRIBUTION 


19 26 34 


ITEM BEDS BEDS BEDS 


Large bed pads 6 
Large sheets 30 
Drawer sheets 
Bath blankets 
Bedspreads 
Pillowcases 
Bedpan covers 
Face cloths 
Patient gowns 
Bath towels 
Face towels 
Dish towels 
Dish cloths 
Hamper bags 
Abdominal binder 
Scultetus binders 
Breast binders 
“T" binders 
Precaution gowns 
Precaution hamper 
bags 
Bureau covers 
Surgical cart 
covers 


Specially designed linen trucks (see 
sketch, page 120) with shelves are 
used. They are delivered, fully sup- 
plied, to each nursing unit in the early 
morning. This truck is left on the unit 
Linen as required for patient service 
is taken directly from this truck. The 
following morning a direct exchange 
of linen trucks takes place. The truck 
for the preceding day with the proc- 
essed linen that has not been used is 
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One type of air filter 
couldn’t do 
the job 

at this 
hospital! 


Blackwell General Hospital, Biock- 
well, Oklahoma. Architects & Engi- 
neers: Coston, Frankfurt, Short, 
Ot ee ee ll ee 
tractor: Sturdivant Sheet Metal & 
Roofing Company, Enid, Oklahoma. 


Two distinctly different AAF filters 
keep air “hospital clean” at Blackwell General 


No single type of air filter can meet all the clean- 
air needs of the modern hospital. Different needs 
demand different degrees of clean air. Blackwell 
General Hospital, Blackwell, Oklahoma, found 
two AAF filters—PL-24 and Multi-Duty—could 
give them exactly the kind of air they needed 
plus the maintenance characteristics they wanted. 

The PL-24 is a unit filter featuring low- 
cost renewable filtering media. It’s the world’s 


most efficient mechanical filter for ventilating 
and air-conditioning service. The Multi-Duty 
is a completely automatic viscous filter that 
requires no attention other than the periodic 
removal of sludge. 

For complete product information on these 
filters, call your local American Air Filter rep- 
resentative or write direct for PL-24 Bulletin 
230 and Multi-Duty Bulletin 241-E. 


Air Filters ond & y IMinois 
Precipitetors Heating Speciolties 


mn ry 
, a soe Ai Litter —— BETTER AIR IS OUR BUSINESS —— 


COMPANY, INC. 


486 Central Avenue, Louisville 8, Kentucky 


American Air Filter of Canada, Ltd., Montreal, P. Q. AAF Dust Control 


Equipment 


Hermon Nelson 
Console Heoters 
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MODERNIZING? 
Check Ker 


TRAOE MARK® 


FOR ALL YOUR NEEDS 


CONDENSERS 

PIPE COILS 

SHELL-ICE MAKERS 

VALVES & FITTINGS 

ICE RESERVE UNITS 

AIR HANDLING UNITS 

SHELL & TUBE COOLERS 

“ECLIPSE” COMPRESSORS 

HEAVY-DUTY COMPRESSORS 

QUICK-FREEZING SYSTEMS 

“INSTANT’ WATER COOLERS 

MULTI-STAGE COMPRESSOR SYSTEMS 

LOW PRESSURE REFRIGERATION UNITS 

AUTOMATIC CONTROLS & DEFROSTING SYSTEMS 

COMPLETELY ENGINEERED SYSTEMS, 
DELIVERED AND INSTALLED 


SEEESEEREER8R88. 


Ee 
Bee 


It is a proven fact that today’s 
semi- and full-automatic equip- 
ment soon saves enough to pay 
for itself. 


Whatever the refrigeration re- 
quirements of your plant—quick 
freezing, ice making, cold storage, 
low tempera- 





Frick Evaporative Condensers Save Up To 95° Of The 


Water Used. : 
humidity control, 


tures, condensing, air condition- 
ing, or any process cooling . . . 
Frick engineers will help you mod- 
ernize your present system or de- 


sign one to meet your needs. 


Frick refrigeration equipment is 
world renowned for a long trouble- 
free life of dependable operation. 
Many Frick compressors have been 





Frick Heavy-Duty Four Cylinder Compressors Can Be 
Adapted to Handle Any Type of Refrigerant. 










in operation for over 40 years. 


CALL your nearest Frick Branch of 
Distributor today. Or write direct 





FO cece 


DEPENDABLE Blisbiinin Sowes 1662 






Frick Shell-lce—Clear Solid Pieces of Coved 
‘ce. Made Automatically, Without Snow = 
Waste. "TRLIisi ll mi Lee ee 


For additional information, use postcard facing Cover 3. 
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returned to the linen room for weigh- 


Ing and crediting to the nursing unit 


initially out 


(Trucks are weighed 
This svstem requires an increase of six 
turnovers per bed on some items in 


circulation 


4 





specially designed 
linens. 


Sketch of cart 
used for distribution of The 
cart is 51% inches long, 24 inches 
wide, and 58 inches high. The solid 
top shelf is of 18 gauge steel, while 
intermediate shelves are 20 gauge 
and the bottom shelf, 14 gauge. The 
mesh expanded metal ends and par- 
titions are 18 gauge. The swivel cas- 
ters are bolted to the cart's chassis 


If the returned cart is light on linen 
the nursing unit is immediately called 
by the and asked if 
additional linen is needed. An affirma 


increase in 


laundry manager 


tive reply results in an 


linen. This increase is continued until 
the returning truck is heavy with pro 
essed linen. Then the additional linen 
is decreased until the standard is once 
more established. Excluding ancillary 
units, linen poundage per patient da 
averages 7 to 8 pounds depending on 
the unit involved. Unannounced spot 
checks of 10 nursing units revealed 40 
pounds of linen stored in drawers o1 
closets 40 pounds for a 235 bed to 
tal and this 40 pounds was on a nurs 
ing unit which averaged 7.2 pounds 
per patient day 

The initial outlay of money for ad- 
trucks 


constant 


ditional linen and linen was 
more than justified by the 
availability of linen for rendering pa- 
tient service. Additional advantages, 
such as fewer phone calls and requi- 
sitions, and less hoarding, all add up 
to the increased satisfaction and suc- 
cess of this method of linen supply 


and distribution. 
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New American-Standard toilet affords patients 
greater personal cleanliness unaided... 





Built-in spray of water permits 
thorough personal cleansing 


This new American-Standard hygienic toilet is ideal for private 
and semiprivate rooms. The gentle spray of water offers the 
advantage of frequent and thorough personal cleansing. And 
since patients operate it themselves, valuable nursing time can 
be saved. A handle, conveniently located beneath the tank, re- 
leases the water from a separate compartment in it. At time 
of installation, provision can be made to supply warm water to 
the tank. The Neo-Health is made of tough non-absorbent 
NEO-HEALTH TOILET has hygienically vitreous china in eight popular colors and white. 
ae nay Lorn wacom naga anh Se FOR MORE me ee pena on the ny om von a new 
a \ ange BP oma concept in personal sanitation, write AMERICAN-STANDARD, 
Sn Gales enous thuen Oooo PLuMBING & HEatTING Div., 40 W. 40th St., New York 18, N. Y. 


merican Radiator & Standard Sanitary Corporat 


American-Standard 


PLUMBING AND HEATING DIVISION 
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ROUSEKEEPING 





What Makes 





Otto M. Janke 


ECAUSE of the complexity and 
variety of services a hospital must 
render, it is important to employ high- 
ly skilled and well trained supervisory 
personnel to provide the stimulus nec- 
essary and supervision required to as- 
sure effective performance. This im- 
plies that work relationships in the 
hospital must be so organized as to 
promote the greatest possible contri- 
bution from the employe. In addition, 
the interrelation of departmental ac- 
tivities requires an interweaving of a 
great variety of skills and knowledges. 
The need for these types of knowl- 
edges and skills make careful planning 
on a group basis imperative. 


Job Demands Leadership 


The housekeeper has come to be an 
important member of the administra- 
tive team. The services of this depart- 
ment have a direct bearing on the wel- 
fare of the patient. The executive 
housekeeper’s position demands vision 
and leadership. No person in the hos- 
pital occupies a more responsible po- 
sition. She must stimulate others to do 
their best. She must evaluate and an- 
alyze the jobs being performed, assign 
duties, and supervise tasks. She must 
have a knowledge and understanding 
of the needs to be met by her depart- 
ment, and the functions of the staff in 
relation to the needs. She must be able 
to formulate a plan of action to meet 


Mr. Janke is assistant administrator, Ancker 
Hospital, St. Paul 

Condensed from a paper presented at the ex- 
ecutive housekeepers’ section of the Upper Mid 
west Hospital Association convention 
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the needs and establish procedures for 
implementation of the plan. She must 
be skilled in instructing the nonpro- 
fessional worker who is often not fa- 
miliar with the technics of learning 
There is constant need for teaching 
new methods of cleaning, new ways 
of doing a job. The department head 
must be skilled in work simplification 
and job assignment. Every job should 
be planned and analyzed to discover 
new methods which will aid in com- 
pleting the work faster, easier and 
more safely. 

The housekeeper today must be 
skilled in leadership. Her success lies 
in the ability to get “what should be 
done, when it should be done, the 
way it should be done.” Through lead- 
ership the housekeeper must provide 
opportunity for participation and co- 
operation, inviting all of her employes 
to contribute. She must understand 
and respect personality differences 
and seek to develop the best expres- 
sion of each individual. She must be 
able to interpret to others policies and 
procedures and develop methods of 
carrying them out. She has the respon- 
sibility of being familiar with equip- 
products and materials. De- 
mand is constantly made the 
housekeeper to try out and evaluate 
new products in order to do a more 
effective job. She must standardize 
the supplies and equipment and yet 
maintain a program that assures high 


ment 
upon 


quality results. 
The executive housekeeper no long- 
er is a back-of-the-house employe re- 





Technical proficiency is important, but to earn a place 
on the administrative team, the housekeeper must also show 
a capacity for leadership, the ability to teach, and an 


unflagging interest in raising her own professional standards 






a Housekeeper an Executive ? 













activities of the 
She is a 


the 


scrub 


sponsible tor 
maids and details 
member of an all-important team 
the management team. Hers is a r 

sponsibility of planning and organiz 
ing with others. The team approach 
or group planning technic is becom 
ing an important factor in coordinat- 
ing interdepartmental activities and 
solving common problems. The efforts 
of the administrative team, represent- 
ing the various departments of a hos- 
pital, can be measured in terms of bet 
ter understanding of problems, and an 
improved effectiveness of the produ 

tive efforts. Results of the team ap- 
proach to problem solving are demon 
strated through (1) rapid accumula 
tion of knowledge; (2) more effective 


(3) quick 


change-over to new methods, and (4 


imparting of procedures; 


improved interdepartmental relations 


Must Be interpreter 
As a the 
housekeeper is expected to participate 
in formulating the goals and policies 
of the hospital. She must know her 
field well and be able to interpret to 
others her objectives in the achieve- 
She must be 


member of team, the 


ment of common goals 
tolerant of the views and attitudes of 
those who plan with her. The concept 
of the team approach implies an un 
derstanding of the problem through 
joint exploration rather than majority 
vote, an integration of differences, and 
the development of consensus within 


the group. 
The value of the executive house- 
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yard Clean-0-Lite’ ANT! \STAPH 


CLEANER - SANITIZER 


Guards Against Deadly Cross-Infection 
@) Guards Against Hazards of Combustible Anesthetic Agents 


Always present are these two great dangers - 
but now one basic aseptic technique simplifies 
preventive housekeeping methods. Clean-O- 
Lite, a concentrated liquid detergent cleaner, 
deodorizer and sanitizer, controls potentially 
airborne pathogens on all hospital floors, walls 
and surfaces while protecting conductive floors 
in surgical suites against insulating soap scum 
or build-up that destroys conductivity. 


“On Your Staff—Not Your Payroll” 
HOSPITAL DIVISION 
ST. JOSEPH, MO. 


Passaic, N. J. 
San Jose, Calif. 


Bronches and Warehouse Stocks in Principal Cities 


Phenol co-efficient is 12 against Salmonella 
typhosa, 18 against Staphyloccocus aureus. 
Provides sanitizing action on a residual basis. 


Because it leaves no insulating film or soap 
scum it keeps a conductive floor within safe 
limits to meet requirements of N. F. P. A. Code 
No. 56. 


You'll find it will help meet rigorous standards 
for maintenance of an operation field clear of 
harmful microbes. H-3 


Hillyord Chemical Compony St. Joseph, Missouri 


Pieose have your Hospital Floor Mointenonce Consultant 
demonstrate Clean-O-Lite, ANTI /STAPH Cleoner-Sonitizer in 
our hospitol—no obligation 


Nome. 





Title 





Hospital 





Street 





a 
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keeper as a member of the administra- 
tive team lies in her ability to under- 
stand and work with others. This abil- 
ity is not an inherited one. It is devel- 
oped through education, training and 
experience. She must prepare herself 
as a leader. Education is a factor. I 
believe the future growth of house- 
a profession depends on 
the success of housekeepers, individ- 
ually and through their association in 
achieving the educational goals. How- 
ever, this goal is long ranged. The gap 
must be bridged by an intensified in- 
terest and active support of efforts to 
prov ide short courses, institutes and 
extension courses. An interchange of 
information regarding new technics 
and methods within the national or- 


keeping as 


ganization is an important element in 


a continuing educational program. 
One learns through the experiences of 
others. What the individual 
keepers contribute to educational pro- 


grams will in some measure reflect the 


house- 


benefits all will receive in return. 


Not the Total Answer 

Education is not, however, the total 
answer in the preparation of a well 
trained supervisor. Implied in the 
term “training” is the factor of expe- 
rience. Experience comes from the per- 
sonal day-to-day application of our- 
selves to the work situation. It is the 
school of “hard knocks,” and it devel- 
ops in us a sense of security and ma- 
turity which formal education cannot 
provide. It is the responsibility of 
every executive housekeeper to pro- 
vide a controlled and well planned 
program of experience for the benefit 
of herself and those to follow. The 
housekeeper of tomorrow will be only 
as good as the program of training pro- 
vided by housekeepers today. They 
have the responsibility of encouraging 
and guiding prospective housekeepers. 
Implied in that responsibility is the 
element of programming a course for 
future replacements. It behoves to- 
day’s housekeepers to be cautious in 
selection and diligent in training the 
housekeepers of tomorrow. They must 
provide the experience pattern that 
will best prepare others and be of 
maximum benefit to themselves and 
their institutions. 

The third factor which is manifest 
in a leader and a necessary element in 
each member of the administrative 
team is craftsmanship. It is a product 
of good training and an important fac- 
tor in the performance of our super- 
visory duties. It assumes an ability 
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within us to get the job done easily 
smoothly and effectively. It is the re- 
sult of experience in the liberal sense, 
and is a progressive process. The im- 
portant factor is that we be aware of 
the elements and attack our problems 
intelligently in an effort to develop 
better craftsmanship. The sum total 
of these interrelated influences in ou 
continuing leadership training expe- 
rience go to make up the qualities 
which will make the executive house- 
keeper a valuable member of the ad- 
ministrative team 

The 
member of the administrative team is, 
I am sure, the most difficult undertak- 


measurement of value as a 


ing in this discussion. I admit that | 
have no formula which will measure 
value. I can only suggest some of the 
factors which should be included in 
this tvpe of evaluation. Everyone will 
agree that an improved product is one 
of the criteria of value measurement 
The media of better training and joint 
planning will provide the basis for a 
more comprehensive knowledge of the 
factors that influence the solution of 
a problem resulting in a more intelli- 
gently designed approach to render a 
better end product 

Another factor which will serve as 
that of 
1 he 


knowledge gained from training in the 


a measurement of value IS 


more economical operation. 
management technic of job simplifica- 
tion, work assignment, time studies 
and comparative analysis for value of 
many products used serves to increase 
the efficiency of the department and 
substantially reduce the cost of opera 


tion. 


Understand Their Problems 


Finally, and most important, im- 
proved human relations should be 
considered a value measurement fac- 
tor. A 


have a sincere appreciation and un- 


successful housekeeper must 
derstanding of the problems that con- 
front her emploves. She must win the 
confidence, faith and respect of those 
She must be 
minded and have a well balanced out- 
look on all subjects. She must help em- 
ployes obtain the maximum satisfac- 
tion from the tasks they perform. She 
must be fair, assume blame for mis- 


she is to lead. open- 


takes, and respect principle enough 
to pass it on to others with under- 
standing. By example, she must be the 
kind of person others will follow. 
There are no clear-cut criteria for 
the measurement of performance of 


the executive housekeeper. The value 


of her service is wrapped up in the 
kind of result she gets from her efforts 
i.e. how others feel about her and the 
the end 
the institution 


work she does and in how 


clean and attractive is 


she serves 


She Has Nothing To Do 


In conclusion, and in an effort to be 
extremely practical and realistic about 
the approac h to management technic 
let me pass on the experiences of 

housekeeper who desc ribes the execu 
fortunate For is 


tive as a person 


evervbody knows, an executive has 


nothing to do. That is, she has noth 
ing to do except 
To decide what is to be done; to 
tell somebody to do it; to listen to rea 
sons why it should not be done, wh 
it should be done by somebody else, o1 
why it should be done a different way 
and to prepare arguments in rebuttal 
that shall be 


sive 


convincing and com lu 


To follow up to see if the thing has 
been done; to discover that it has not 
been done; to inquire why it has not 
been done; to listen to excuses fron 


the person who should have done 


and did not do it, and to think ww 
arguments to overcome the excuses 
To follow up the second time to se« 
if the thing has been done; to discover 
that it 


done 


has been done, but has been 


incorrectly; to point out how 


it should have been done to con lude 


that as long as it has been done, it may 


as well be left as it is 


To wonder if it is not time to ge 
rid of a person who cannot do a thing 
reflect that the 


at fault has a wife and seven children 


correctly; to person 


and that certainly no other executive 
in the world would put up with him 
for a moment, and that, in all prob 
ability 


as bad or worse 


anv successor would be just 

lo consider how much simpler and 
better the thing would have been done 
had he done it first 
place; to reflect sadly that if he had 
done it himself he would have been 
able to do it right in 20 minutes, but 


then as things turned out he himself 


himself in the 


spent two davs trving to find out why 
it was that it took somebody else three 
weeks to do it wrong, but to realize 
that such an idea would have had a 
highly demoralizing effect on the or- 
ganization, because it would strike at 
the very foundation of belief of all 
employes: 

That an executive has re ally noth- 


ing to do! = 
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' irst the pause for 
P tient identification — 
ent 1e medication.” 


Hollister Ident-A-Band, the original, 


the positive all-patient, on-patient identification 


Just a glance . . . a short “pause for patient identification.” 
But a long step away from medication-errors. In hospital 
after hospital, the risk of liability due to errors went down 
when Ident-A-Band went in. Only Ident-A-Band is sealed 
... Sealed so sure that the band must be destroyed to remove 
it. Can't be replaced or switched to another patient. That's 
why the risk of liability goes down when the Ident-A-Band 
system goes #n. 


The Ident-A-Band bears your hospital name, and the in- 
sert card has space for all the information you may want 
to include. The non-irritating, skin-soft band assures pa- 
tients that you are thinking of their comfort as well as 
their safety. In addition to its original positive seal, Ident- 
A-Band now offers two new finger-pressure seals, thus 
meeting every need of every department. Write for samples, 
prices and complete information. 


{ fc. ae 
‘Hbllis fer Franklin C. Hollister Company, 833 North Orleans St., Chicago 10. Illinois 































Hollister’ 


Franklin C. Hollister Company 
833 North Orleans St., 
Chicago 10, Illinois 





SHOW THE PROUD 

PARENTS YOU SHARE i. 
HEIR PRIDE... 

GIVE 


+> 
SER 


~ 


BIRTH/ CERTIFICATES 


In public relations, as in triendship, it's 







often the “little things’ that count most 
A birth certificate may seem to be small 
amid the complicated details of running a 
hospital But anything connected with 
the birth of a baby is magnified in the 
eyes of the parents That's why Hollister 
Inscribed Birth Certificates are such 


effective builders of goodwill 


In every way a Hollister Certificate shows 
that you care . . . that you too are proud 
of the important event. Styled by leading 
designers and LithoGraved® on finest 
diploma parchment paper that will never 
fade, Hollister Inscribed Certificates are 
appreciated for their Heirloom quality. 
The cost is small, but the goodwill 

earned is priceless. Send for your new 
portfolio—including actual samples—of 


Hollister Inscribed Birth Certificates. 





Shi Plies i 


METHODIST HOSPITAL 


LUBBOCK, TEXAS 











Fertificate of birth 


—aaee 








XN was born t 





in thes Hospital at ovlock, .m. on 

the day of 9 

In Witness W hereof the sasd Hospital has caused this Certificate h 
be signed by its duly authorized officer; and its Official Seal to be 
hereuntp afiixed 











here — all in one place 





Always turn to HospiTaL PURCHAS- 
ING Fite when you choose any 
equipment or supplies—either fami- 
liar items or those you buy only 








occasionally—for detailed informa- 






tion to help you compare and select 






Here, all in one place, are the cata- 






logs of manufacturers who are most 






eager to help you make wise buy- 





ing decisions. Catalogs are grouped 

> 
by hospital departments and simply. fal os ’/ 
accurately indexed to help you find cay ogs o sUuUPP mers 
what you are interested in easily 
and quickly. Keep Hospital Pur- 


sour wiepatwens heak wet» M/Osf eager fo serve you 


your department heads use it to 










speed up product comparison 







special professional equipment — operating room tables 
and lights, sterilizers, FD: 







Aetna Scientific Co. Diack Controls (Smith and 
A , Sterili c Underwood} 
° merican ervuizer ° Scientific Equipment Mfg. Corp 
turn to sections FD yhoo gaa incepden Weeds Ga. ten 
Smith and Underwood (Diack 
FE Castle Co., Wilmot Controls) 
G equipment for x-ray and physical therapy, FE: 
Ameray Corp Liberty Protective Leathers Inc 
American Hospital Supply Corp Medart Products, Inc., Fred 
Buck X-Ograph Co Picker X-Ray Corp 
Burdick Corp. 





Ray Proof Corp 
Rehabilitation Products Division of 
American Hospital Supply Corp 


Carr Corp. 

Cyclotherapy Inc. 
Dallons Laboratories, Inc. 
Elgin Exercise Appliance Co Standard X-Ray Co 

Franklin Hospital Equipment Co Stanley Physical Therapy Equipment 
General Electric Co., X-Ray Dept & Supply Co 

Hanovia Chemical & Mfg. Co. Whitehall Electro Medical Co., Inc. 













consulting services —— fund raising, decorating and plan- 







ning, G: 
Aloe Co., A. S. Hospital Furniture, Inc. 
American City Bureau, Inc. Ketchum. Inc 






American Hospital Supply Corp ’ 
American Surgical Trade Association Ward, Dreshman & Reinhardt, Inc 
Haney Associates, Inc. Will, Folsom and Smith, Inc 
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YOU CAN 


PROFIT 


FROM THIS 


EXPERIENCE 


~ AG ¥e 
ee 
at 


\y son 
STEWART & STEVEN 
iy perience in the 
ccesstul application of 
tor sets in more 
_Aypes of applica: 
sas hn any other dis: 
of diesel engines iM.) 
nw Nation. Avstewart Bi 


jeered unit 
nson engin ” a in 


| 7 


# 


a | 
pur ae E, 


For continuous service 
or standby duty 


3 KW to 1000 KW 
a 
Diesel or gas/butane 


Please write for specifications 
or additional information to 


STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5-5341 


Planning Is Part of 
the Supervisor's Job 
(Continued From Page 68 


3. Assign personnel. Without peo- 
ple, the supervisor cannot get the job 
done. Having people, however, is not 
enough. The supervisor must know 
what kinds of people he needs and how 
he can best use them for the purpose 
of the hospital. On the level of ad- 
vanced planning, assigning personnel 
a listing of kind 


personnel. (é.2 


= 


may merely require 
and numbers of 
nurses, 7; orderlies, 4; medical tech- 
nologists, 2). For an on-the-spot plan, 
it would become specific by putting 
down the names of the employes as- 
signed 

If any member of the group is un- 
happy about doing planning, this is 
one point where he would begin to 
show resistance. One supervisor asked 
“How do I know which employes to 
assign? I never know what kinds of 
people they are going to send me from 
the personnel office. Down there, they 
hire them, give them a lot of promises 
about easy work assignments, and then 
send them up to me.” 

“How about that, Jim?” the confer 
ence leader queried. “How does the 
personnel office decide who to hire?” 

Jim sat up in his chair ready to start 
“Don't 


pass the buck to us. We operate on the 


defending the personnel office. 


principle that we'll try to get the tvpes 
of employes you want. If you don’t 
give us any specific instructions we 
just get the kind we think you want.” 


Help Group to Regain Focus 


This might look like a good time to 
get a few licks in against personnel. If 
the training sessions are not to deteri- 
orate to gripe sessions, however, the 
conference leader must help the group 
regain its focus. In this case the confer- 
ence leader stepped in and said: “Be 
fore we can discuss this further we 
have to know more about how person- 
nel operates. This is important but it 
would throw us off the track right 
now. How about holding it for a while 
and maybe we can invite our personnel 
director to a session. Later on we will 
have a session on induction and orien- 
tation of new employes and that might 
well be the place to bring these points 
up again. Now, getting back to plan- 
ning, how can you decide what kind 
of personnel you should assign?” 

The heat was off so it was natural 
for a member of the group to pick up 
the question and return to the discus- 
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sion. “That's easy,’ 
“I know the job to 


and how many people I'll 


responded the 
maintenance man 
be done 
need to get it done. If it’s a plastering 
job, I'm not going to put a painter on 
it.” The group readily agreed and the 
maintenance man was encouraged to 
continue. “Well,” he mused, “I've also 
got to watch out for other things. If I 
get a maintenance slip from some parts 
of the hospital I know I can send any 
of mv men who are available. In other 
places, I've got to choose more care 
fully. Before I can assign, I have to 
know the job and some of the differ 
ences in people that have to be taken 
into account when making assign 
ments.” 

1. Pre pare time table. The timetable 
is an educated guess, on the part of 
the supervisor, as to how long it will 
take to get the particular job done. If 
it is a plan consisting of many parts, it 
may be phased out or broken down in 
to various appropriate stages The ad 
mitting office supervisor might make a 
timetable for each day. It might cover 
when to send notices to ward nurses 
housekeeping, food service, business 
office, newspapers Who is to do it 
would be covered in the previous se 
tion on assigning personnel 

5. Review your plan. This is the 
point where the supervisor sits back 
and lets the plan cool off. It may be 
matter of putting it under the desk 
blotter until tomorrow or keeping it in 
the pending file while he makes his 
rounds. When he comes back he can 
take a look at the plan starting with 
the first step and working through to 
the timetable. Some obvious omissions 
may appear. On the other hand, after 
experience in planning it may prove 
that the plan is fine as it now stands 

6. Try it out. The evaluation of a 
plan is how well it works. Some plans 
can be tried beforehand by a “dry 
run.” Others allow themselves to be 
tested by actually using part of them 
For example, if the plan is for staffing 
a given ward for a week, it might be 
considered to be tried out at the end 
of the first day; 
then it can be utilized for the rest of 


if it proves workable 


the week. The only changes would be 
the on-the-spot kind caused by ab- 
senteeism or a radical change in the 
number of patients in the ward 

Some plans cannot be tried out, ex- 
cept in a “make-believe” fashion. For 


example, if you have a disaster plan 
for your hospital you cannot know if 
the plan will work until the dam 


breaks, the tornado strikes or the bomb 
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CANADIAN DISTRIBUTOR: Ingram & Bell, Ltd a 
Toronto, Montreal, Winnipeg, Calgary, Vancouver 


FLEX-STRAW CO., International 


2040 BROADWAY, SANTA MONICA, CALIFORNIA 


Vol. 91, No. 6, December 


In the constant effort to protect your 
patients, any product that definitely 
aids sanitation and helps PREVENT 
CROSS-INFECTION is a welcome ally 


THE 
el siicii 7 \s 


=X = 


rn pe Aaa 
@ Proved in a decade of hospital use. 


@ Extra-strength paper ...™% inch diameter. 


@ For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 

@ Hospital surveys prove FLEX-STRAWS 
cost less. 


@ Addec. protection plus economy! 
Contact your distributor for current lower hospital price 





FLEX-STRAW CO., International 
2040 Broadway, Santa Monica, California 


Please send hospital survey and samples 
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Hospital 
Street 
City 
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AIRTUBE® 
SYSTEMS 


Sure, Safe Way 
to Cut Hospital Operating Costs! 


T. E. SCHUMPERT MEMORIAL SANITARIUM, Shreve- 
port, Louisiana, has 19 operating stations in their Lamson 
Automatic Airtube System. One of the most efficient and 
dramatic uses of this system is the sending of prescriptions 
to pharmacy and rushing needed drugs back to the nurses’ 
stations in the wards. Shown at the right of the nurse in the 
illustration is the attractive, flush-type Lamson Airtube sta- 
tion ... in keeping with modern hospital design and standards 
for appearance. The Airtube System is employed approxi- 
mately 200 times daily for routine prescriptions, plus small 
emergency items such as ampules, tablets, etc. 


Nine floors are connected with stations in wards, pharmacy, 
central supply, business and steno offices, X-ray, laboratory, 
emergency, records and payroll & accounting. 


Wherever installed, Lamson Automatic Airtube Systems not 
only speed communications but increase reliability to absolute 
maximum, giving fast, accurate communication at any hour 
of day or night. From prelimina lanning to final opera- 
tional testing, Lamson assumes ‘full responsibility for the 
entire system ... one source for engineering, construction 
and installation. 


Mail the coupon below for Free descriptive literature, or, the 
Lamson field engineer in your area will be glad to consult 
with you to answer particular questions. 


Clip to Your Letterhead 


(_] “Airtube on Target” 
(_] “Automatic Airtube System” 


Please send me the literature indicated: | 
| 
C) Hospital Case Histories 


PIONEERS 
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LAMSON CORPORATION 
120! Lamson Street @¢ Syracuse 1, N. Y. 
Plants in Syracuse and San Francisco * Offices in All Principal Cities 


Manufacturers of Pneumatic Airtube* Systems * Selective Vertical Conveyors * Food Service Systems 
*Trede Name 
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falls. This doesn’t stop you from trying 
out the plan through organized drills 
and mock emergencies. 

Another way of trying it out is to 
discuss the plan with the hospital ad- 
ministrator or vour immediate super- 
visor. This should not be taken as an 
invitation for your supervisor to do the 
planning for you. Rather, you want to 
make use of his knowledge and experi- 
ence to react to vour as vet untried 
plan. Likewise, vour subordinates can 
prove most helpful in the try-out 
phase. As thev are the ones who are 
going to make the plan work, thei: 
suggestions could be useful. There are 
limitations in going to your subordi- 
nates. Don't ask them for their sugges- 
tions on the plan unless you are read\ 
to follow some of the points they sug- 
gest. You mav not want to follow all 
of them, and there is no reason to. It 
is still your plan and you are responsi- 
ble. However, vour subordinates can 
probably make some excellent con- 
tributions to its success 

7. Modify. Anv plan is capable of 
modification. As change is not neces- 
sarily progress, so modification is not 
necessarily improvement. On the othe: 
hand, there is too great a tendency to 
accept something as final just because 
it appears in written form. As frequent- 
ly as needed, plans should be re 
viewed and modified 

After there has been full discussion 
of the steps in planning, the training 
group might well turn to specific ap- 
plications of the steps. This can be ac- 
complished in several ways The group 
can pick a function or task familiar to 
all. Then, it can work out the steps in 
the planning process. Another ap- 
proach is to have the group select 
several tasks. Then, using free choice 
form smaller work groups, each taking 
one task and working it through the 
steps. This has the advantage of using 
the steps with a variety of tasks. Using 
the smaller groups also provides for 
more direct participation by each 
member of the training group. If this 
technic is used, the conference leader 
must be sure to leave enough time for 
the groups to report back (see 
page 68). 

Throughout all the previous ses- 
sions, the necessity for understanding 
people has been a constant theme. The 
need for knowing more about em- 
ployes as people should now be fairly 
evident. Therefore, several of the next 
sessions will be devoted to looking at 
people and how they behave in work 


situations © 
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Combines Bedside Cabinet 
Dresser-Wardrobe 


This amazingly compoct unit occupies 
little more floor space 

(approximately 4 sq. ft.) than does 

on average size bedside cabinet. 
Facilities combined in this one unit 
would occupy approximately 14 sq. ft! 
of floor space if offered in separate 
units, such as individual wardrobe, 
dresser, and bedside cabinet. All 
models have wardrobe space with 
hanger rod, 2 double hooks, space for 
shoes, and small suitcase. 


Avoilable finished in any Simmons 
standard fiat colors. 


(A) Valette (C) Valette With One Drawer and 
Has a Formica-surfaced top with Over-bed Leaf 


aluminum edging; 2 drawers measuring This model is similar to P9322 but is 
20%" x 124%" x 6’, double-pan head equipped with one drawer and over- 
construction; a Formica-surfaced pull- bed leaf. Height to top surface, 41! . 
out shelf measuring 214%" x 11"; and 
a hinged door which opens upon a 


stainless steel utensil compartment 


Formica-surfaced top measures 16" x 

244". Catalog No. P9324. 

measuring 23%" wide, 15" deep, 6% 

high. On the side is a chrome-plated (D) Valette Without Drawers 

towel bar. Mounted on 3” casters. Back 

of all models has a clear vertical 

wardrobe space 6" deep in the upper 

portion with lower part occupying but Formica-surfaced top is 29 

entire width and depth of cabinet measures 16" x 2444". Piano-hinged 

providing space for suitcase, shoes, et drop door opens on utensil compart- 
— 99°" 4° “)" . 

Over-all size, 22” x 24" x & Catalog ment. Catalog No. P9323. 

No. P9321. 


Over-all dimensions are the same as 
P9321 providing full wardrobe facilities 
6” high 


. F mplete informotion, see your Aloe 
(B) Valette With Over-bed Leaf oF ES SEER, 60S Gee 

his unit is identical to P9321, except 
over-bed leaf replaces pull-out shelf; 
adjusts for Hi-Lo and regular beds, 
30” to 50” high. Catalog No. P9322. equipment 


Representative. He will be hoppy to assist you 
in selecting the proper model Valette to meet 


your needs, os well as complete patient's room 


A. S. Aloe Company 
World’s Foremost Hospital Supplier 


1831 Olive St., St. Louis 3, Mo. 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 


SINCE 1860 
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Barnstead 








A COLUMN 


DEVOTED TO THE 


LATEST WATER PURIFICATION 


DEVELOPMENTS IN 


THE HOSPITAL 





YOUR WATER STILL 


Double or triple distilled water is often 
specified for the preparation of intra- 
venous solutions. Such multiple distilla- 
tion feeds distilled water from _ the 
condenser of one still directly to the 
evaporator of the next still for re-distil- 
lation. Thus the still which delivers the 
final distillate will have no scale in its 
evaporator . . . thereby insuring against 
foaming and priming into the condenser. 
To further insure the pyrogen-free 
quality of the final distillate, a Spanish 
prison type Q baffle is a standard feature 
on all Barnstead Stills. 


KEEPING DISTILLED 
WATER PURE 


Contamination of distilled water often 
occurs through improper handling and 
unclean receptacles after it is received 
from the still. Thus the purity required 
for many exacting hospital requirements 
is ruined. An easy check for such con- 
tamination is by a conductivity type test 


such as is provided by a Barnstead 
Purity Meter. It takes only seconds, and 
by making such testing routine proce- 
dure in the hospital laboratory, can pre- 
vent unnecessary trouble and delays. 


P 2 


OPERATING AND 
MAINTENANCE HINTS 


Many Hospital Technicians are con- 
cerned with the pH of distilled water. 
When exposed to air, distilled water will 
absorb the CO, in the atmosphere caus- 
ing a decrease in its pH (increased 
acidity). This can be guarded against by 
using only freshly distilled water. If the 
freshly distilled water itself has a low pH, 


it can be increased by turning down the 
cooling water valve of the still. The con- 
denser, operating at a higher heat, will 
drive off the CO, and effect an increase 
in pH. 


FIELD REPORTS 


The purification of water by demineral- 
ization (ion exchange) is generally far 
less expensive than by distillation, though 
bacteria, organics, and pyrogens are not 
removed by this process. Some hospitals 
use Barnstead Demineralizers to provide 
pure water for washing glassware etc., 
thus effecting operating savings where 
sterility and freedom of pyrogens is not 
important. Hospitals also use demineral- 
izers to purify water before it is fed to 
the evaporator .. . an effective safeguard 
against foaming and priming. 


WOULD YOU BELIEVE 
80 years ago when Barnstead was first 
founded, distilled water was used rarely 
in the hospital. One use was for drinking 
purposes as part of a diet routine. It is 
of interest that Alexander Graham Bell, 
inventor of the telephone, ascribed his 
good health and 75 years of age to “a 
small distiller (Barnstead) from which I 
procure all my drinking water”. 








NEW PRODUCTS 


Ultra-violet sterilization is employed in 
Barnstead’s latest model distilled water 
storage tank. Available in ail sizes, the 
new ultra-violet storage tank is con- 
structed of copper and lined with pure 
block tin. Write for further information 
and for the new Hospital Catalog H to: 
Barnstead Still & Sterilizer Co. 31 
Lanesville Terrace, Boston 31, Mass. 
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Sound Grievance Plan 
Reduces Grievances 


(Continued From Page 82 


Much of this discussion has been 
oriented to Wayne County General 
Hospital, a large governmental insti 
tution in which labor unions have a 
place. The 


prominent proposition 


here, however, is that the grievance 
procedure can be adapted to hospitals 
of lesser size, whether governmental 
or not, and with or without unions as 
a factor 

No claim is made that the grievance 
procedure is a panacea or that favor 
able personnel relations cannot exist 
without it. Naive managements with 
basically sound attitudes and policies 
have demonstrated success in the ab 
sence of modern managerial gim 
micks 

On the other hand, some high-pow 
ered personnel organizations have 
been known to fail with them. The 
grievance procedure is best thought 
of as a device to be superimposed as 
an aid upon an otherwise good struc 
ture of organization and employe re 
lations 


Whether 


benefit from the use of this device is 


a particular hospital can 


for each administration to determine 
tor itself 


questions may serve 


Forthright answers to thes« 
as guidance in 
making a determination 
1. Do turnover ratios or other 
objective data hint of vague dis- 
satisfactions with conditions of 
work? 
2. Are 


vided for communication up- 


there avenues pro- 
ward from the individual em- 
ploye? 

3. How much is known of 
employe grievances through ex- 
isting channels of communica- 
tion? 

4. Do employes feel that the 
administration is sincerely in- 
terested in resolving their prob- 
lems? 

5. Are disputes resolved fair- 
ly, promptly and in an orderly 
fashion? 

6. Is there a method of evalu- 
ating supervisors’ effectiveness 
in employe relations? 

Whether or not the grievance pro 
cedure is employed is secondary to 
honest self-appraisal in terms of these 


and similar questions. Once the prob 


lem is diagnosed, the grievance pro- 
cedure may be selected among the 


treatments of choice 7 
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Follow the lead of these outstanding hospitals 


Cardinal Glennon Memorial Hospital for Crippled Children, St. Louis tinued Treat t Building of Norwich Hospital, Norwich, Conn. 
MAGUOLO & QUICK, Architects and Electrical Engineers WALTER P. CRABTREE, JR., Architect. HOWARD W. HARPER, 


S.C. SACHS COMPANY, INC., Electrical Contractor Electrical Engineer. EALAHAN ELECTRIC CO., Electrical Contractor 





Fairview Park Hospital, Cleveland Holy Cross Hospital, Fort Lauderdale 
GARFIELD, HARRIS, SCHAFER, FLYNN & WILLIAMS, Architects. STEWARD & SKINNER, Architects. M. H. CONNELL & ASSOC., 
BYERS, URBAN, KLUG & PITTENGER, Consulting Electrical Engineers. Electrical Engineers. E. C. CORNELIUS, Electrical Contractor 
HARRINGTON ELECTRIC CO., Electrical Contractor. 


...call Day-Brite for the facts and the fixtures! 


Each of these hospitals required the highest standards of lighting 
performance adapted to specific areas and functions. Each demanded 
equipment that was easy to maintain. Fixtures built to endure 
frequent cleanings and long hours of continuous operation. They each 


got the lighting facts ...and decided on Day-Brite fixtures. 


“DECIDEDLY SETTER 
Planning to light or relight your hospital? Call your Day-Brite DAY: BRITE 


representative, listed in the Yellow Pages. Or write Day-Brite for Vighting Fixtures 


illustrated booklet on hospital lighting. 


Day-Brite Lighting, Inc., 6280 N. Broadway, St. Louis 15, Mo. 


Day-Brite Lighting, Inc., of Calif., 530 Martin Ave., Santa Clara, Calif. 
Z-133 


NATION'S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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NEWS DIGEST 


Pathologists Discuss Third-Party Plans, Report of Public Opinion Survey . . . 


North 


Dakota Organizes Subscribers’ Committee on Blue Cross . . . Seattle Hospital, Labor 


Leaders Sign Strike Prevention Agreement . . . Fall Roundup of Conference Reports 


Pathologists Hear Discussion of Third-Party 


Plans, Report of Public 


Curcaco. — There is no such thing 
as a “labor point of view” on hospitali- 
zation and health insurance plans, Dr. 
Herbert K. Abrams, secretary of the 
American Labor Health Association 
and medical director of a union-oper- 
ated clinic in Chicago, said here last 
month at the joint annual meetings of 
the American Society of Clinical Pa- 
thologists and the College of American 
Pathologists. 

Speaking at a panel discussion on 
third-party Dr 
said there are differences of opinion 


health 


payments, Abrams 


about plans among labor 
groups. 

“Labor is unquestionably the larg- 
est and most articulate purchaser of 
voluntary health insurance,” he added, 
pointing out that only 3 per cent of 
labor is enrolled in closed-panel pre- 
payment plans, whereas 97 per cent 
is enrolled in Blue Cross, Blue Shield, 
and other types of insurance plans 


Dr. 


features as desirable in the selection of 


Abrams named the following 


a prepayment plan for health services: 

1. Nonprofit operation. 

2. Service benefits as opposed to 
cash indemnities. 

3. Family coverage 

4. Comprehensive benefits 

5. Organization of professional 
service to guard quality of care. 

6. Cooperation between medical 
and administrative personnel. 

7. Economic and efficient admin- 
istration, without “undue” promotion- 
al expense. 

8. Consumer representation in con- 
trol of policy. 

9. Integrated facilities and services. 

10. Flexible program responsive to 
needs of members and physicians. 

Speaking for the law department of 
the American Medical 
Edwin J. Holman told the panel: 
“Pathology is the practice of medicine, 
and, like the practice of other special- 


Association, 


ties, it is indivisible — that is, it can't | 


134 


Opinion Survey 


be divided into professional and non- 
professional parts.” 
Wells, 
motional services for the Blue Shield 


Lawrence director of pro- 


Commission, reported the results of a 


recent public opinion con- 


the Health 


Foundation indicating 69 per cent of 


survey 


ducted by Information 


people interviewed were “completely 


satisfied” with their health coverage 


N.L.N. Intends To Keep 
Accreditation Program 


The National League 
for Nursing intends to keep on run- 


New York 


ning its own accreditation program for 
nursing schools, according to a resolu- 
tion approved by the League's board 
of directors here last month. 
Moreover, League directors were 
uncertain about extending the termi- 
nation date for provisional accredita- 
31, 1959 


deadline, as requested by the Ameri- 


tion beyond the present Dec 
can Hospital Association. The ques- 
tion of termination date was referred 
to the League’s executive committee 
for further study and will be reviewed 
again by the board in February, it was 
reported 

“The National League for Nursing 
is of the opinion that accreditation of 
professional schools of nursing be- 
longs to the body set up for the ex- 
press purpose ot approving nursing 
education and elevating nursing serv- 
ice,” the resolution approved by the 
board stated 


“The 


schools of nursing has produced de- 


accreditation — of hospital 
sirable results and demonstrated the 


attainabilitv of accreditation by hos- 
pital schools,” it continued 

A statement released by the League 
following the board meeting pointed 
out that “by the scheduled end of pro- 
visional accreditation, nursing schools 


will have had seven years to prepare | 
for full accreditation.” 


Organize Subscriber 

Group in N. Dakota 

Blue Cross Program 
Farco, N. D 


subscribers’ committee to advise Blue 


Organization of a 


Cross of public needs and inform the 
public about Blue Cross and hospital 
problems was announced here last 
month following special meetings of 
the North Dakota Blue Cross ¢ orpora 
tion and representatives of subscriber 
groups 

Ronald A. Jydstrup, director of 
North Dakota Blue Cross, told 
scriber representatives the Blue Cross 
“helpful 


suggestions on how we can continually 


sub 


board of trustees wanted 
serve the public in the best possible 
way 

Che subcribers’ committee, consist 
ing of 50 members representing farm 
industry, labor, education and 


a 
ing, 


Henry A. Lahaug, administrator, Trin 
ity Hospital, Minot, N.D., as he ad 
dresses a meeting of the North Da 
kota Blue Cross Association on costs 
Seated at the table are (from left) 
Sister M. Paul, O.S.B., administrator, 
St. Alexius Hospital, Bismark; Dr. W 
E. G. Lancaster of Fargo Clinic, Far 
go, and James E. Stuart of the Blue 
Cross Association, New York. 


other segments of the population, will 
the 
among others, Mr. Jydstrup said 


consider following problems 
1. Does the public wish an exten 


sion of Blue Cross subscriber benefits 


especially in regard to outpatient serv 


ice? 


2. Are Blue Cross subscribers using 
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NEW (,LASCO 


“Vo 
MICROSCOPE 
SLIDES 


for preparation of Cytological Smears 


SMEARS 
In order 


PREPARATION OF 
USING THE GLASCO 


to achieve the utmost 


CYTOLOGICAL 

“VCE” SLIDE 
diagnostic accuracy and to 
enable one to do cytological cancer screening, hor 
monal reading and microbiologic classification, three 
smears should be routinely prepared——one each from 
the fornix vaginae, and portio uteri vaginalis and the 
endocervix-—from every gynecologic or obstetric pa- 


tient regardless of age and menstrual history. 


VAGINAL SMEAR 
CERVICAL SMEAR 
ENDOCERVICAL SMEAR 


Sketches to illustrate the preparation of the cytolog- 


ical smears on the Glasco “VCE” slide: (1) an ordin- 


ary wood spatula is used to obtain the specimen 


without scraping) from the mucosa of the lateral 


New Glasco “VCE” Microscope Slides 
are now available from 
your Surgical Supply Dealer 


Vol. 91, No. 6, December 1958 


wall of the vagina, and then the material is spread 


on the portion of the slide marked “V" adjacent to 


the frosted end: (2) a second wood spatula is used to 


scrape the mucosa of the uterine cervix (especially 


this material 
ae ; i 


any recognizable abnormal area), and 


is spread on the middle section marked 


cotton-swab applicator (preferably premoistened) is 


inserted into the endocervix and rotated slightly 


and then the material is spread on the portion of the 
slide marked “E”’ 
Wied, G. I 
Wied, G. L 


Path. 25 1955 


Path. 28 


742-750, 


233-242, 


Amer. J. Clin 


1957 


Amer. J. Clin 


LASCO 


HOSPITAL PRODUCTS 


711 North Canal Street + Chicago 6, tllinols 


Please send me a free sample of the new Glosco VCE Micro- 
scope Slide. My surgical supply deoler is 
Nome 


Title 


Hospital Clinic Laboratory 


Address 
Stote 


City Zone 


For additional information, use postcard facing Cover 3. 




















more hospital service than is neces- 
sary? 

3. Why are hospital costs and Blue 
Cross subscriber rates increasing? 

4. What is the future of voluntary 
prepayment plans for hospital care? 

The meetings, which were exten- 
sively covered in the North Dakota 
press, featured discussions of Blue 
Cross and hospital services, with hos- 
pital administrators, physicians, and 
board members taking part. 

Henry A. Lahaug, administrator of 
Trinity Hospital, Minot, and chairman 
of the Blue Cross hospital relations 








committee, explained why hospital 
costs are increasing, using actual ex- 
perience of North Dakota hospitals to 
illustrate mounting payroll, general 
service and standby service expenses 
To make certain costs are held at mini- 
mum levels, Mr. 
mended budgetary controls, uniform 


Lahaug recom- 
accounting, cost analysis, joint pur- 
chasing programs, and other coopera- 
tive measures among the hospitals. 

James E. Stuart, vice president of 
the Blue Cross Association, addressed 
the group as a representative of Blue 
Cross nationally. 


The Modern Wonder Splint 





FORMS IN ANY POSITION IN SECONDS 


FORM IT 


=, 


APPLY IT 





ALUMAFOAM 


Fence Splint 


THERE IS NO FINER SPLINT FOR DOCTOR OR PATIENT 


This splint is a natural outgrowth of the now-proven, successful ALUMAFOAM Finger Splint 
The development of a major size splint with the same characteristics but of sufficient rigidity 
and strength for use on the extremities from the shoulder to the wrist and from the hip to the 


ankle is a natural. 


The splint can be used either left or right and in both flexion and extension cutting down 
an excessively large inventory. They are also extensively used as intravenous boards by simply 
covering with stockinet and reusing by changing the stockinet for each patient. 

ALUMAFOAM Fence Splints can be used in simple fractures, infections, burns and lacerations, 
local arthritis for the relief of pain, effusion of joints, etc. These splints afford ideal conditions 
for the use of wet dressings. Multiple splints can be used for mid pronation positions, etc. 

The use of an Elasticfoam bandage to hold the splint in place has distinctive advantages. The 
foam rubber backing on Elasticfoam grips both the extremity and the splint itself. There can 
be no slippage or movement in the splinted area. Form and apply the splint—wrap it with an 
Elasticfoam bandage or a coNco Rubber Bandage—there it's done! 

ALUMAFOAM Fence Splints are manufactured in 2”, 3”, 4” wide x 16” long. 3 splints of 


a size to a box. 





SURGICAL PRODUCTS 


RESEARCH 


* PRODUCTS * DEVELOPMENT 








UT BANDAGE MILLS, 


For additional information, use postcard facing Cover 3. 


INC. 


BRIDGEPORT * CONNECTICUT 


Vermont Association Elects 
Officers; Ross to Succeed 


BURLINGTON, V1 Ralph H. Ross 
administrator of Brightlook Hospital 
St. Johnsbury, Vt., was named presi- 
dent-elect of the Vermont Hospital As 
sociation at the annual meeting here 
last month. He will succeed Ralph R 
Betts, administrator at Kerbs Memorial 
Hospital, St 
president this vear 

Other officers elected at the meet 
Nemeth 
assistant administrator of Rutland Hos 
pital, Rutland; treasurer, Frederick A 
Hale, controller at Mary Fletcher Hos 
pital, Burlington; and trustees, Rocca 
Mittica, administrator Rockingham 
Hospital, Bellow Falls; Joel Walker 
administrator, Barre City 
Barre, and Morse 
Memorial Hospital, Randolph 


Albans, W“ ho be came 


ing were: secretary, Alex | 


Hospital 
Giftord 


| eslic 


Oregon Association Names 
Sexton President-Elect 

Marjorie Sexton 
Albany 


Albany. was named presi 


GEARHART, On) 
superintendent of General 
Hospital 
dent-elect of the Oregon Association 
of Hospitals at its annual meeting here 
in October. Fred L. Morris 
trator of Cottage Grove Hospit il, Cot 


adminis 


tage Grove, succeeded Paul R. Han 
son, administrator of Emanuel Hospi 
tal, Portland, as president 

Other 
president, Sister Ruth Marie, adminis 


trator of Providence Hospital, Port 


officers elected were vice 


land, and secretary-treasurer, A. ( 
Branson, administrator, Salem Gen 
eral Hospital, Salem 

lol Terrell, immediate past presi 
dent of the American Hospital Asso 
ciation, spoke on what the hospital 
governing board should expect from 
the administrator. He pointed out that 
an administrator should always re 
member that most good trustees are 
conservative and that the increasing 
professionalism ot administration 
needs the balancing influence of the 
truly conservative trustee 

“This teamwork of two great forces 
is our strongest defense against social 
ized medicine and collective control,” 
he said. 

Named as delegates to the board of 
directors of the Association of West 
ern Hospitals were Virginia Welch, 
Good Samaritan Hospital, Corvallis 
and Mr. Hanson. Werner W. Hen- 
drickson, administrator of Holladay 
Park Hospital, Portland, was named 


alternate delegate 
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EQUIPPING A HOSPITAL? 








Round corner Molded Drawers’ 
are ‘sanitizable”! 


Probably the first thing you'll appreciate about the new molded drawers is their hard smooth 


washable interiors, seamless construction, and rounded corners. 


But molded drawers offer many other advantages: 


Help minimize house kee ping expenses rounded corners make cle 

Molded Drawers don’t stick, swell, warp, or jam even in the sti 

eliminates seams and faulty joints © Smooth, scratch-resistant finis! 

or splinter ¢ Strong and durable, yet pounds lighter than old style 

Molded Drawers are dimensionally stable—interchangeable ¢ Matching wood or plasti 

2 

NOTE: Monsanto does not make moided drawers, but as a piastics supplier to moiders, we will be giad jirect you to contract furniture 
manufacturers who are featuring these drawers. Write to Monsanto Chemical Company, Plastics Divis toom 626. Springfield 2, Mass 











...a mMmembper 


<{i> KREISELMAN RESUSCITATORS 
® 


aid in the successful treatment of asphyxia and 


oxygen deficiency in all emergencies... 








Dependability, ease of operation and economy have 
made Ohio-Kreiselman resuscitative units valued mem- 
bers of the hospital team throughout the world. 


The new Ohio-Kreiselman infant resuscitator (shown 
below) incorporates such inherently effective principles 
as manual positive pressure, flexible positioning of the 
infant, available heat, suction and direct-flow oxygen 
therapy. In addition, this explosion-proof apparatus has 
both resuscitation and inhalation therapy masks, the 
bodies of which are interchangeable. 

This new unit is typical of the product improvements 
constantly under development by Ohio Chemical re- 
search engineers. 
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of the hospital team ! 


New Explosion-proof 
INFANT BASSINET 
RESUSCITATOR 


Listed by Underwriters’ Laboratories, Inc. in Class I, 
Group C for use in anesthetizing locations 


The latest Series No. 24 Ohio-Kreiselman Infant 
Bassinet Resuscitator contains all of the previous 
desirable features of the former models. In addition, 
the new-style units are completely explosion-proof 
For simplicity of operation the controls and indi- 
cators for aspiration, resuscitation and inhalation 
are segregated. An easily adjustable sensitive ther- 
mostat controls the temperature — a thermometer 
indicates actual temperature in the bassinet. The 
unit is highly mobile, yet stable. Types are avail- 
able for use with small cylinders, large cylinders, 
central oxygen pipeline systems — with aneroid 
or water manometer. 

This new, explosion-proof Infant Bassinet Resus- 
citator provides for hyperextension of the head to 
place trachea in line with pharynx and mouth and 
to facilitate drainage. It also allows for immediate 
aspiration with electric vacuum pump of secretions 
from the air passages and stomach. Intermittent 
administration of oxygen under positive pressure 
may be applied with manual control. The unit pro- 
vides for endotracheal intubation during prolonged 
ventilation of infants with profound asphyxia. In 
addition this versatile Ohio-Kreiselman Resuscita- 
tor permits free inhalation of oxygen at atmospheric 
pressure, minimal patient handling and mainte- 











OHIO-KREISELMAN 
RESUSCITATORS 


save seconds that save lives 


ADULT RESUSCITATOR 

Unit includes operative head complete 
with automat, flowmeter calibrated for 
oxygen and 80-20% helium-oxygen mix- 
ture, automatic regulator for large size 
cylinders, 3000-lb. cylinder pressure 
gauge, interchangeable inhalers, adult 
size catheter adapter, tubings and 
aneroid manometer. 


BELLOWS-TYPE 
RESUSCITATOR 








Small, efficient and portable 
unit. Operates on air or oxy- 
gen. Consists of 1600 cc.-co- 
pacity bellows, a face mask 
and valve placed between 
them. Safety valve limits pres- 
sure to 20 mm. Hg. All valves 











operate automatically 


PIPELINE RESUSCITATOR 

A small, lightweight unit that attaches 
to oxygen wall outlets. Automat (inho- 
lation pressure regulator) has adjustable 
pressure range of from 0 to safety re- 


nance of body temperature. 
For descriptive literature on all Ohio-Kreiselman 
Resuscitators, please request Catalog 4781. 
Write Dept. MH-12. 


<i> PRODUCTS 


MEDICAL GASES * THERAPY OXYGEN PORTABLE EMERGENCY UNIT 
CENTRAL PIPELINE SYSTEMS ‘a Ideal for cases requiring simple resus- 
ANESTHESIA AND ANALGESIA APPARATUS citative procedure or direct-flow oxygen 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT therapy. Needle valve controls flow. 
DALLONS ELECTRONIC CARDIOLOGICAL EQUIPMENT Safety relief valve limits positive pres 
STERIL-BRITE FURNITURE f sure to 20 mm. Hg. 
SURGICAL SUTURES AND NEEDLES 


lief setting of inhaler relief valve or less. 











Ohio Chemical Pacific Company, Berkeley 10, Calif 


STULLE SURGICAL INSTRUMENTS 
Ohio Chemical Canadeo Limited, Toronto 2 
Airco Company International, New York 17 


Cia. Cubofia de Oxigeno, Havana 


OHIO CHEMICAL & SURGICAL EQUIPMENT co. (All subsidicries or divisions of Air Reduction Compony, incorporated) 
MADISON 10, WISCONSIN 
AT THE FRONTIERS OF PROGRESS YOU'LL FIND AN AIR REDUCTION PRODUCT © Products of the divisions of Air Reduction Company, Incorporated 
include: OHIO — medical gases ond hospitol equipment © AIRCO — industrial gases, welding and cutting equipment * AIRCO CHEMICAL — vinyl acetate 


monomer, vinyl stearate, methyl butynol, methyl pentynol, and other acetylenic chemicals © PURECO—carbon dioxide —gaseous, welding grade CO., liquid, 
solid (“DRY-ICE") © NATIONAL CARBIDE—pipeline acetylene and calcium carbide © COLTON — polyvinyl acetate, alcohols, and other synthetic resins 
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Seattie Hospital, Labor 
Leaders Sign Agreement 
To Prevent Strikes 


SEATTLE, WasH. — In a 
hailed as “guaranteeing that there 
never again will be a hospital strike 
in Seattle,” labor and hospital leaders 
here have signed an agreement simila: 
to the “Toledo Plan” for settling labor 
differences. 


move 


The agreement was reached after 
conferences which began shortly after 
the June 11 settlement of an 83 day 
strike against the Swedish Hospital 


here by members of Local 301, Hos- 

pital Workers Union. 
The “Seattle Plan” 

provides for a Community Board of 


agreed upon 
Appeals of seven members to hear 
grievances which cannot be settled in 
any of the 17 hospitals belonging to 
the Seattle Hospital Council 
6000 workers are covered 

Dr. James E. Hunter, president; Dr 
Robert Brown, vice president, and E]- 


Some 


mer Hill, secretary, signed the agree 
ment for the hospital council. 

Harry L. Carr, president; Harry E 
Busch, executive secretarv, and Bar 


Eliminate the hazards of 
obsolete water sterilizers! 
Convert now to 
the proved safety of 


POUR-O-VAC 


FLUIDS FLASKING SYSTEM 


POUR-O-VAC CONTAINERS are 
availabie in capacities rang- 
ing from 350 mi to 3000 mi. 





With the POUR-O-VAC technique, distilled 
water, normal saline solutions and other 


such surgical irrigating solutions are auto- 


claved 


in rugged PYREX containers 


equipped with a unique vacuum closure. 


The POUR-O-VAC closure is self-venting 
and self-sealing. It hermetically seals at the 
close of the sterilization cycle. The closure 
consists of a high grade parenteral rubber 
collar and rugged nylon cap. 


COMPLETE LINE OF WATER 
STILLS, storage tanks and ac- 
cessories carried in stock. 


POUR-O-VAC flasks are specifically de- 
signed for easy handling and cleaning. All 


POUR-O-VAC components are reusable. 


NEW 4-PAGE BROCHURE gives complete 
details about the POUR-O-VAC system... 
the accepted flasking technique the world 
over. Write for your copy today. 


MackicK 


SOLUTIONS WARMING CABI- 
NETS, steam or electric heat- 
ed, available in 5 to 40 
gallon capacities. 


THE MACBICK COMPANY 
Formerly Macalaster Bicknell 
Parenteral Corporation 


DEPT. MH BROADWAY, CAMBRIDGE 39, MASSACHUSETTS 


For additional information, use postcard facing Cover 3. 


ney Mitchell 
County Labor Council 


signed for the King 
Che Hospital 
Workers Union is a member of the 
labor council, through affiliation with 
Building 
Union 
The Community Board of Appeals 


called for in the agreement provides 


Employes International 


for two members to be named by the 
labor 


council, two more to be nominated by 


hospital council, two by the 
the first four as public representatives 
and a final member to be chosen by 
the first six 

The hospital council chose as its 
Mrs. Henry B 
Owen, a member of the board of trus 
tees of Children’s Orthopedic Hospi 
tal, and Elmer J. Nordstrom, a board 
member of the Swedish Hospital 


first two members 


In the agreement, the labor council 
signed a statement stating that “slow 
downs and work stoppages in a hos 
pital can become matters of life and 
death 
therefore, talk of strikes or slowdowns 


No responsible unionist can 


in relation to hospitals 

rhe hospital council signed a state 
ment that “the hospitals recognize 
their duty to continue to pay adequate 
wages and to make appropriate pro 
visions for additional employe ben¢ 
fits 

“In keeping with modern personnel 
policy, periodic review of wages and 
benefits shall be conducted by the 
hospitals Upon request the Commu 
nity Board of Appeals may also con 


duct fact-finding surveys of wages and 


fringe benefits and make recom 


mendations.” 


Forbes President-Elect of 
South Dakota Association 


ABERDEEN, S. D Ernest L. For 
bes, administrator of Methodist Hos 
pital, Mitchell, was named president 
elect of the South Dakota Hospital 
Association at its annual fall meeting 
in October 

Main speaker at the conference was 
Dr. Edwin L. Crosby, director of the 
American Hospital Association, who 
spoke on “Current Hospital Topics 
and Trends.” 

Newly elected officers are 
dent, Sister M. Rosaria, administrator 
Sacred Heart Yankton 
secretary-treasurer, Eugene D. Jelliffe 
administrator, Memorial 
Hospital, Sturgis; vice president, Thel 
ma Francis Hand 
County Memorial Hospital, Miller 


presi 
Hospital 
Community 


administrator 
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this single White 
Lotex Quixam Ex- 
amination Glove fits 
either hand. Avail 
able in small, medium, 


and lorge sizes. 


This Green Neoprene 
Quixam Examination 
Glove for persons 
allergic to natural 
lotex. Small, medium, 


ond lorge sizes. 
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eonowlead Quixams” 


..For Examinations, Dressings & Treatments 


@ A single glove fits either hand comfortably 
@ An inexpensive glove that withstands 10 to 20 sterilizations 


@ Eliminates broken pairs... any two of a size make a pair 


te PIONEER easter Company 


350 Tiffin Road « Willard, Ohio 


Pioneers in Surgical Hand Protection for over 35 Years 


For additional information, use postcard facing Cover 3. 





DARNELL 


RB CASTERS AND 


give long-run 


\S ~<a 


Thousands of Darnell Casters and 
Wheels in use in the World's leading 
hospitals prove their dependability. 
Ready availability in a complete line 
of sizes and models with various 
treads (including Neoprene, Non- 
Conductive Rubber and Phenolic 
Wheels) and a variety of stems, top- 
plates and other fittings for ease 
of application to hospital equipment 
make them first choice for economy- 


Write today for your copy of 
the Darnell Manual thet de- 
scribes casters and wheels for 
every specific al require- 
ment. It is for quick 
reference and should be in 
your files. 


| 
| 





Standards of Performance 
for Administrators, Board 
Given at Washington 


Tacoma, WasH. — Administrators 
and trustees were given self-evalua- 
tion standards at the 26th 
meeting of the Washington State Hos- 
pital Association here in October. 
Albert N. Schrieber, professor of 


annual 


policy, personnel relations, and _pro- 
duction at the University of Washing- 
ton, that 
trator ask himself: Do I clearly under- 


suggested every adminis- 
stand the job I have to do; work ef 
fectively with people; have decisions 
made and tasks done at the proper 
level; set up goals and standards for 
myself and my people; play fair; 
maintain my personal balance? 

told the 


group: “Even a bad decision is better 


On making decisions, he 


than no decision at all. Making no 
decision is the worst kind of decision 
The risk of making the wrong decision 
is a normal risk of administration.” 

John M. Davis, Seattle attorney and 
a trustee of Virginia Mason Hospital, 
Seattle, set these goals for an ideal 
board of trustees: 

1. They should be able and intelli- 
gent people of diverse backgrounds, 
including a few doctors 

2. They should be genuinely and 
sincerely interested and this interest 
should extend bevond fiscal and build- 
ing matters. 

3. They should be regular in at- 
tendance. When a special problem 
comes up the administrator should not 
have to brief the board; they should 
keep up to date 

4. They should maintain a nice bal- 
ance between enough interest and too 
much interest in the operation of the 
hospital. They should respect the lines 
of authority. The administrator runs 
the hospital; the board should confine 
itself to policy. 

5. They should be decisive. Noth- 
ing is so frustrating to an adminis- 
trator as indecisiveness. 

6. Loyalty on the part of the board 
to hospital and administrator makes 
for good teamwork. 

Ray F. 
Swedish Hospital, Seattle, was in- 
stalled as president succeeding Char- 
lotte C. Dowler, Seattle. L. D. Mc- 
Intyre, administrator of Prosser Me- 
morial Hospital, Prosser, and Valley 
Memorial Hospital, Sunnyside, was 


Farwell, administrator, 


named president-elect. 
Officers were: first 
president, Carl N. Rasmussen, direc- 


elected vice 
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tor, Medical Arts Hospital, Tacoma; 
second vice president, Sister Mary 
Bede, Sacred Heart Hospital, Spo- 
kane; third vice president, Eva H 
Erickson, Children’s Orthopedic Hos- 
pital, Seattle; Alice W 
Sandstrom, Chil- 
dren’s Orthopedic Hospital, Seattle 
Dea- 
coness Hospital, Spokane, and Roy ¢ 
Ecker, 


Longview 


treasurer, 
business manager 


and trustees, Harry C. Wheeler 


Cowlitz General Hospital 

The association adopted a resolu 
tion opposing any imposition of a con 
sumer sales tax on hospital patients 
and approved a joint study with other 
interested groups of the feasibility of 
two-year associate degree courses for 
professional nurses in community jun- 


or ¢ olleges 


indiana Group To Hold 
Education Programs 
for Administrators 


INDIANAPOLIS, IND The Indiana 
Hospital Association elected Everett 
A. Johnson, administrator of Meth- 
odist Hospital, Gary, as _president- 
elect at its annual fall meeting in 
October 

He will succeed Albert L. Boulen- 
ger, administrator of Good Samaritan 
Hospital, who became president of the 
association. 

The the 
State Board of Health will co-sponsor 


an educational program for adminis- 


association and Indiana 


trators, under a resolution presented at 
the meeting recognizing the need for 
disseminating information to hospital 
administrators regarding the problems 
of modern medical care as a result of 
technologic al and sociological 
changes. 

The program of lecture conferences 
led by a discussion leader will be pre 
sented on a voluntary basis to the nine 
area hospital councils on the request 
of the council officials 

Other officers elected at the meeting 
included: vice president, Robert W 
assistant 

Hospital, Indianapolis 
Ellen E. R.N 
Union Hospital, Terre Haute; exec- 
utive secretary, Albert G. Hahn, Dea- 
coness Hospital, Evansville; associate 
secretary, Mrs. Albert G. Hahn, Dea- 
coness Hospital; trustees, Sister Ann 
Rita, St. Joseph Memorial Hospital 
Kokomo, and Arthur S. Malasto 
Porter Memorial Hospital, Valparaiso 


Carithers, 
Methodist 
treasurer, 


superintendent 


Church, 
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the 
first-choice 
antibiotic 
for any 
staph 
infection 





I omailemetlaanlaleleimelaaleyy 


in any staph infection... 


Indications: Indications for 
KANTREX include infections due 
Kanamycin Sulfate to kanamycin-susceptible organ 
isms, even many of those resistant to 
other antibiotics: 
“The rapidity with which bacteria Respiratory tract infections: Tracheitis, 
. . , —_ — bronchitis, pneumonitis, bronchopneumo 
“-O > ; . to y > 
are killed by this age nt K ANTREX nia, lung abscess, pleuritis, empyema, and 
is reflected by the promptness of bronchiectasis 
the clinical response 93 Urinary tract infections: Acute and chronic 
; . eile pyelonephritis, and cystitis 
Soft tissue infections: Wound infections, 
abscesses, cellulitis 


Blood stream infections. 


Osteomyelitis. 


Dosage: Adults: Average daily intramuscular dose 


2 Gm. in 2 to 4 equally divi doses 
SUMMARY OF CLINICAL RESULTS 1 to 2 Gm. in 2 to 4 equally divided doses 


WITH INTRAMUSCULAR KANTREX — Children: Average daily intramuscular dose 15 to 
30 mg. per Kg. in 2 to 4 equally divided doses 


Precaution: 
Skin eruptions and signs of renal 
irritation (which disappeared on 
cessation of therapy) have been ox 
casionally noted. In a few cases, signs 
of eighth nerve dysfunction (tinnitus, 
vertigo, loss of hearing) have been ob 
served 1) in patients with pre-existing 
renal insufficiency, (2) in patients receiving 
18 Gm. or more of KANTREX, and (3) in pa 
tients over 45 years of age. Animal studies 
indicate that KANTREX has less auditory toxic 
potential than dihydrostreptomycin 


Supply: Available in rubber-capped vials as a 
ready-to-use sterile aqueous solution in two concen 
trations (stable at room temperature indefinitely 


— IN 559 CASES REPORTED 
BY 31 INVESTIGATORS 


KANTREX (kanamycin sulfate) 0.5 Gm. in 2 mi. volume 
KANTREX (kanamycin sulfate) 1.0 Gm. in 3 ml. volume 


Kantrex Sensitivity Discs and comprehensive 
literature available on request. 


References: 1. Bunn, P., Baltch, A., and Krajnyak, O., State Uni 
versity of New York state edical School, Syracuse, N.Y Annals 
Ir G. A., and Naumar 
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Cost of Mental Disease 
Exceeds $3 Billion, 
Director Estimates 


Boston. — Total direct and indirect 
costs of mental illness in the United 
States are estimated to exceed $3 bil- 
lion a year, according to Dr. Jack R 
Ewalt, director of the Joint Commis- 
sion on Mental Illness and Health 


The estimate was based on a study 


of the “Economics of Mental Illness” 


made by Dr. Rashi Fein, associate 
professor of economics of the Univers- 
ity of North Carolina. The study was 
published under the sponsorship of 
the Joint Commission, a group of 37 
voluntary and government agencies 
making a three-year national mental 
health study. 

Dr. Fein studied both direct costs, 
actual public and private expenditures 
for the care of the mentally ill plus ex- 
penditures for mental health research 
and indirect costs, the hidden ex- 
penses of mental illness that are cal- 
culated in annual loss of production 
income and loss of future earnings. He 
estimates the direct costs of mental ill- 
ness at more than $1.7 billion a year, 
but specifies that this is an understate- 
ment because certain known items of 
direct costs have not been reported 

He estimates that patients in state 
and county mental hospitals and psy- 
chopathic hospitals in one year lose 
325,000 labor-force years with a dollar 
value of more than $728 million. This 
is the indirect cost of mental illness 
Dr. Fein explains, with the greatest 
loss occurring in the age group of 


those between 25 to 34 


Rev. Callahan To Head 
Rhode Island Association 


Provipence, R.! The Rev 
Stephen K. Callahan, bishop's secre- 
tary for hospitals in the Catholic dio- 
cese here, was elected president of the 
Hospital Association of Rhode Island, 
and J. Dewey Lutes, superintendent 
of Woonsocket Hospital, Woonsocket, 
was elected vice president at the asso- 
ciation’s annual meeting here recently. 

Elected to the board of trustees 
were Otto GCG. Bodemer, superintend- 
ent of Memorial Hospital, Pawtucket, 
and Dr. William ]. Sullivan, manager 
of the Veterans Administration Hos- 
pital, Providence 

Reelected as treasurer was Nicholas 
E. Janson, business manager of the 
State Hospital for Mental Diseases, 
Howard. 
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Osteopaths Elect Officers 
for College, Association 


Boston. — Officers for two osteo- 
pathic organizations were elected here 
at a joint convention recently 

Elected by the American College of 
Osteopathic Hospital Administrators 
were: president, E. L. Herbert, Nor- 
mandy Osteopathic, St. Louis; vice 
president, Karl Greenlee, Wilden Hos- 
pital, Des Moines 
treasurer, Lorene Reed, Community 
Memorial Hospital, Moberly, Mo 


and new member on the board of 


Iowa; secretary- 


The NEW 
DUAL 
PURPOSE 


trustees, George Fuller, Lakeside Hos- 
pital, Kansas City, Mo 

The American Osteopathic Hospital 
Association elected: president, I. J 
Biggs, Rocky Mountain Osteopathic 
Hospital, 
Dave Lawrence 
Long Beach, Calif.; first vice 
president, John C. Zemke, Mt. Clem- 
ens General, Mt. Clemens, Mich.; sec- 
ond vice president, Louis $ Taylor, 
Dallas Osteopathic . 
tary-treasurer, Philip ]. Vicardi, Grand 


Denver; president-elect, 
Long Beach Osteo- 


pathic 


Dallas, and secre- 


Rapids Osteopathic Grand Rapids, 


Mich 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect groft tokes 


Gvoronteed sterile of time of use 


Gth SIZE of 
VASELINE” 


PETROLATUM GAUZE 


3" X 3” 
PAD 


Three-ply, fine-mesh 
gouze, lightly impregnated — Sole Maker: 
for use in physician's 
office, industrial medical 


department, first oid 


Now supplied in 


1/2 72° 3x 18" 
1x 36 3x 36” 
3x7/3x«9 6x 36" 


CHESEBROUGH-POND'S INC. 


Professional Products Division 


New York 17, N.Y 


VASELINE is @ registered trademork of Chesebrough-Pond's inc 


For additional information, use postcard facing Cover 3. 

















A.M.A. Study Finds 
Health Plans Gaining 


(Continued From Page 91 


edly encourages timely health care be 
cause it either reduces or eliminates 
any financial barrier. It is apparent 
moreover, that voluntary health insur 
ance has materially reduced the num 
ber of people who find it difficult to 
pay for medical care.” 

In its field studies, 
visits to 19 plans in 10 cities, the com- 
mission was alerted for evidence of 
lay interference in professional care 
but found little direct evidence of 
such interference, it was indicated in 
the report. “Administrators who do 
not realize the 
medical knowledge may interfere with 


which included 


limitations of thei 


the proper performance of a plan and 
lower the quality and quantity of 
medical care rendered,” said the com 
mittee on miscellaneous and unclassi 
fied plans in the concluding section of 
its report. “Although little evidence of 
lay domination was found in the plans 
visited, it is apparent that the threat of 
lav interference is ever-present and 
may exert itself in various ways and 
degrees. This could result in inter 


ference with the independent think 








ing and actions of physicians, result in 
reflect 


lav boards, and thus 


decisions which uninformed 
concepts held by 
affect adversely the quality and quan 
tity of medical care.’ 


While the 


dations included vigorous support of 


colninission recommen 


the principle of free choice of phys 
cian and hos} yital, the committee 

rviscellaneous plans found some limi 
tations on free choice imposed in some 
of the plans visited, without disastrous 
effects on the 
“In the closed panel, 


quality of medical care 
direct service 
ty pe ot pl in visited, the committee has 
uniformly observed care of good qual 
itv being made available to patients 
who do not have free choice of phy Si 
cian in the literal sense of the term 
the report said. “Based on its observa 
tions, the committee finds that the ab 
sence of free choice of phy sician does 
not necessarily result in inferior car 
but the committee in no way intends 
to state that good quality medical care 
was rendered in these plans because of 
the absence of free choice 

Stating the case against closed pan 
el plans, the committee said 

“Some of the plans have established 
standards 


their own professional 


which limit the activities of plan phy- 


sicians and exclude some physicians 
from participating in the plan. A great 
many p‘-ysicians believe that the de- 
velopment of closed panel plans is a 
threat to private practice. Some physi- 
cians object to these plans because 
they change the traditional form of 
medical practice. 

Some _ physicians contend — that 
nanv of these plans through adminis 


’ hoth 


governing bo iras, Or 


trators, OF 
interfere with the patient ph sicial 
relationship some, that plan members 
cannot secure good quality medical 
care and some that closed pane 
practice has the pote ntial to affect ad 
versely the quality of medical care. It 


is contended that person il freedor 


the practice ot medicine ight be 
versel\ affected if all ph siclans 
should ultimately be obliged to ass 


ciate themselves with these pl 
order to practice medicine. It is c 


tended by manv phvsicians that som 


of these plans utilize ) oti 
methods and eXerTcCcise such ibsolute 
economic controls as to create a 


nopolistic effect 

Laws concerning monopolies ine 
restraint of trade protect closed pane ] 
plans in many jurisdictions, and medi 


cal soc ieties must proceed irefull 
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THAT WAS AN EXCELLENT ‘¢ 
PICTURE, I'LL SIMPLY 
HAVE TO SEE THAT 


“MACHINE MIMICS MAN" 


FILM ALL OVER AGAIN ! 




















[i's TYPICAL OF MANY 
=| FINE FILMS LISTED 
IN THIS NEW 

1 PROGRAM. . .ALL 
mn] EXCELLENT TEACHING 











. . . ISN'T (T SO - RENAL { vion'r YOU LIKE THE 

NURSING FRIGHTENED 
ME UNTIL | SAW THAT 
THE "COIL KIDNEY" 1s |: 
AN EFFICIENT, SMOOTH 
RUNNING UNIT THAT CAN 
BE HANDLED BY A SMALL 


SYSTEMATIC PRESENT- 
ATION OF THE RENAL 
NURSE'S PART IN 
HEMODIALYSIS 
STEP-BY-STEP, FROM 
EQUIPMENT PREPAR- 
ATION, RIGHT THROUGH 


eo - 




















TEAM OF SPECIALISTS. } : 


7 
. 
7 





AFTER CARE. 


é 


€ 









— 


o> 





sat 
ony 
s 
ane. 


oF >. 








aS 


o 
Mon. 

















The MODERN HOSPITAL 





acting agaist physicians because of 
association with such plans, the com 
mission warned. “State laws do not 


pr vhibit a corporation 


universally 
from utilizing a closed panel in the 
operation of a prepaid plan the re 
port said. “Four court decisions dem 
onstrate that anv medical society is on 
dangerous ground if it denies mem 
discipline S 


bership to physicians 


members, or threatens discipline 
members because thev do r would 
render medical services for a prepaid 
plan The se cases show that col 
flict between some medical ethics and 
some aspects of a plan's operation 
does not automaticalls justify screen 
or disciplining mem 


work for the plan 


ing applicants 
bers because the 

The subcommittee on medical so- 
ciety plans dealt with the problem of 
distinguishing between medical and 
hospital services. “The committee is 
of the opinion that classification of 
professional services as hospital serv- 
ices is improper and not in the public 
interest,” its report stated. 

The committee found several in 
stances in which medical benefit pro 
grams were sold and administered 
jointly with hospitalization plans, the 
report indicated. “When the medical 


plan does not include benefits for 


tain prote ssional services. and the 


pitalization plan does 


f rT 
i ‘| 


, 
ture which are unpropel 
I 


ment for services o 


hospit il SeTVICES 
such SCTVICES 
] 


rendade>rea 


there is no 


vram 


pDians Aaiso 
corporate pra 
vy } 
ie 
icteristic of the 


) 
I I 
establis] 


emer 
m 
cians and the 


If the provisi 


! 
closer 


a third part 


of so-called 
the successtul 


under stud DD 


meak 


The } 


ine | hospitals 


yreservation of the American 


system of private practice of medicine 


may we 
failure « 
in finan 
commiss 


tion of th 


ll depend on the success or 
voluntary health insurance 
cing health care costs, the 
ion concluded in the final sec- 
1€ report Thus activities with 
can Medi il Association 
It] msurance should be 
ossible the 
rence d Count 
Sox ieties should en 
view and stud 
ylans the re port 
ould include an 
in the closed 
: medical 
practices 
uy itional ind non 
care fields 
1 should assume 


vTeSS 


ve 
lopments in the 
ol 
s recognized 
ild undertake 
the study 

1S mecha 
medical 








. . INDEED | DID ) 
WHY | FEEL LIKE | 
COULD QUALIFY 
RIGHT NOW AS A 
DIALYSING NURSE. 
ce —('D LIKE THAT. 
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WELL, NOW. . 
SEE WHAT CAN BE 
DONE TO GET YOU 


.wete 
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LOOK AT THE TITLE 
OF OUR NEXT FILM; 
“EXCHANGE TRANSFUSION 
STARTED iN THIS IN THE TREATMENT OF 
INTERESTING AND 
| IMPORTANT WORK. 


ERYTHROBLASTOSIS 
FOETALIS" .. BE suRE 
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YOU BET | WILL...AND 
('‘M GOING TO WRITE FOR 
AN EXTRA COPY oF THIS 
FILM LIBRARY LISTING. 


Riess 
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COMING EVENTS 


1959 


ALABAMA HOSPITAL ASSOCIATION, Ad- 
miral Semmes Hotel, Mobile, Jan. 23, 24 


AMERICAN COLLEGE OF HOSPITAL AD. 
MINISTRATORS Congress on Administra- 
tion, Hotel Sherman, Chicago, Feb. 5-7 


AMERICAN HOSPITAL ASSOCIATION 
The Coliseum, New York, Aug. 24-27. 


AMERICAN ORTHOPSYCHIATRIC ASSO 
CIATION, Sheraton-Palace Hotel, San 
Francisco, March 30-April | 


ASSOCIATION OF OPERATING ROOM 
NURSES, Shamrock-Hilton Hotel, Hous 
ton, Feb. 9-11. 


ASSOCIATION OF WESTERN HOSP! 
TALS, Hotel and Motel Utah, Salt Lake 
City May 4-7. 


CAROLINAS-VIRGINIAS HOSPITAL CON 
FERENCE, Hotel Roanoke, Roanoke, Va 
April 8-10. 


CATHOLIC HOSPITAL ASSOCIATION 
Kiel Auditorium, St. Louis, June |-4. 


GEORGIA HOSPITAL ASSOCIATION, Bon 
Air Hotel, Augusta, March 5, 6. 


HOSPITAL ASSOCIATION OF RHODE IS 
LAND, Sheraton-Biltmore Hotel, Prov: 
dence, Oct. |. 


KENTUCKY HOSPITAL ASSOCIATION 
Phoenix Hotel, Lexington, Mar. 31-April 2 


LOUISIANA HOSPITAL ASSOCIATION 
Bellemont Motor Hotel, Baton Rouge 
March 5-7. 


MAINE HOSPITAL ASSOCIATION, Hotel 
Samoset, Rockland, June 2, 3. 


MARYLAND.-D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Hotel Shoreham, Wash 
ington, D. C., Oct. 26-28. 


MASSACHUSETTS HOSPITAL ASSOCIA- 
TION, Hotel Statler, Boston, May 14 


MIDDLE ATLANTIC HOSPITAL ASSEM 
BLY, Convention Hall, Atlantic City 
N. J., May 20-22. 


MID-WEST HOSPITAL ASSOCIATION 
Municipal Auditorium, Kansas City, Mo 
April 1-3. 


NATIONAL ASSOCIATION OF METHOD- 
IST HOSPITALS AND HOMES, Sheraton- 
Jefferson Hotel, St. Louis, Jan. 27-29. 


NATIONAL REHABILITATION ASSOCIA 
TION, Boston, Oct. 26-28. 


NEW ENGLAND HOSPITAL ASSEMBLY 
Hotel Statler, Boston, March 23-25. 


OHIO HOSPITAL ASSOCIATION, Deshler 
Hilton Hotel and Veterans Memorial 
Auditorium, Columbus, April 6-9. 


SOUTHEASTERN HOSPITAL CONFER- 
ENCE, Atlanta-Biltmore Hotel, Atlanta 
April 8-10. 


TENNESSEE HOSPITAL ASSOCIATION, 
Andrew Jackson Hotel, Nashville, May 7-8. 


TEXAS HOSPITAL ASSOCIATION, Sham- 
rock-Hilton Hotel, Houston, May 12-14. 





TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, April 27-29. 


UPPER MIDWEST HOSPITAL CONFER- 
ENCE, Auditorium, St. Paul, May 13-15. 
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NEW PRESERVATIVE MAKES Germa-Medica. 


WITH HEXACHLOROPHENE EVEN MORE EFFECTIVE 


Tests show Germa-Medica is active 
against both Gram positive and Gram 
negative bacteria... produces 

no Irritation 


You still get all the protection that Germa- 
Medica has always provided, and its new 
preservative gives you assurance that possible 
contamination from storage vessels,dispensers or 
water will be minimized. 

Germa-Medica’s preservative is highly active 
against many kinds of bacteria including Gram 
negative microorganisms. Tests* show that 


HUNTINGTON @& 


INCORPORATED 


Germa-Medica with the new preservative kills 
aerobacter aerogenes at a dilution of 1:9 and sal- 
monella typhosa at a 1:10 dilution. Germa-Medica 
remained sterile even after five increments of s. 
typhosa were added in succession at 1:5 dilution. 

Applications of Germa-Medica on the penile 
mucosa of five rabbits resulted in no irritation. 
Germa-Medica was instilled into the conjunc- 
tival sacs of nine rabbits. No evidence of any 
erythema, edema, or permanent corneal damage 
was observed. 

See the Man Behind the Drum... your Hunt- 
ington representative for full details. 


*Test results will be sent on request 


LABORATORIES 


Huntington, Indiana . Philadelphia 35, Pennsylvania . Toronto 2, Ontario 





West Virginia Hospital 
Group Names Officers 
— The West 
Virginia Hospital Association elected 
]. Harold Laughlin, administrator of 
Staats Hospital, Charleston, as presi- 


CHARLESTON, W. Va. 


dent-elect at its annual meeting here 
in October. He will succeed L. Wade 
Coberly, administrator of Davis Mem- 
orial Hospital, Clarksburg, who as- 
sumed the presidency at the confer- 
ence 
Legislative 
“lien” law and a “hospital authorities” 


needs, particularly a 
act for county and municipal hospi- 
tals, were considered by the board of 
trustees at its meeting. The delegate 
assembly directed formation of a spe 
cial committee to study the West Vir- 
ginia department of health’s “state 
plan” for the distribution of Hill-Bur- 
ton funds and make recommendations 
aimed toward correction of any in- 
equities found. 

Sister M. Carola, St. Mary's Hospi- 
tal, Huntington, was reelected vice 
president, and Lloyd Whitley, Kana- 
wha Valley Hospital, Charleston, was 
elected treasurer. 

Administrators elected trustees are 
Robert L. Hale, Preston Memorial 
Hospital, Kingwood; Mother M. Ros- 





aria, Wheeling Hospital, Wheeling; | 
Roger Pugh, St. Luke’s Hospital, Blue 
field, and James E. Huson, Camden- 
Clark Memorial Hospital, Parkers 


burg 


Mississippi Association 
Votes Annual Award 
To Tupelo Hospital 


JACKSON, MIss D. A. Lingle, ad- 
ministrator, Jones County Commu 
nity Hospital, Laurel, was named presi 
dent-elect by the Mississippi Hospital 
Association to succeed Lester L. Tuck 
administrator of Jackson County Hos 
pital, Pascagoula, at the association 
convention here in October 

The association voted to present an 
annual award, designated “Hospital of 
the Year,” to a recipient nominated by 
a secret committee. Criteria consid 
ered were accreditation status, sound 
financial structure, adequate physical 
facilities progressiveness and com 


1958, the North 


Mississippi Community Hospital Tu- 


munity status. For 


pelo, was given the award 

Principal changes effected by new 
bylaws passed by the association are 
elimination of personal memberships 
creation ot a council on auxiliaries 


new svstem for computing dues based 


N IMPROVED PATIENT HELPER 


"De 


This unit combines the popular goose- 
neck style patient helper with our 


exclusive 


lock-lever bed clamps. One 


nurse can attach the Improved Patient 
Helper in rigid position to practically any 
style hospital bed in a few moments. The 
rubber padded clamps attach to any head 


or foot portion of bed... 


no corner post 


attachment. Goose-neck fits down into 
supporting tube for greater strength. All 
tubing nickel plated electric welded steel. 


Trapeze portion swings free ... 


swung out of way when not in use. A 


can be 


valuable patient aid . . . helps patient help 
himself! No. 670. 


NEW WALL PROTECTOR 


Prevents clamps of the Improved Patient 
Helper, Featherwight Overhead Fiame, or 
Crib Fracture Set from damaging walls. 
Rubber covered steel. Easily attached to 
any of the above units. No. 675. 
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on millage per patient day of care, ex 
pansion of the board of governors 
from seven to nine members with ten 
ure lengthened from one to three 
vears, and formal provision made for 
district councils 

Members elected to the 
governors were: E. L. King, Northeast 


board ot 


Mississippi Hospital, Booneville; Reu 
Anderson's Infirmary 
Omar Simmons, New- 
Newton; Reed B. Ho 
gan Coahoma Hospital 
Clarksdale; C. P. Wimberly, Memorial 
Hospital, Gulfport; Paul Pryor, Miss 
issippi Baptist Hospital, Jackson, and 
Dr. David B. Wilson, director, Un 
versity Hospital Jackson 


ben Johnson 
Meridian; Dr 
ton Hospital 
County 


Manville To Succeed 
Dunham in Wyoming Post 
Casper, Wyo The Wyoming 
Hospital Association has named Rob 
ert D. Manville, assistant administra 
tor of Memorial Hospital of Natrona 
County, Casper, as preside nt-elect. He 
Dunham, ad 
ministrator of Carbon County Memor 
ial Hospital 
stalled as president at the 


will succeed Harry ( 


Rawlins, who was in 
annual 
meeting here in October 

Other officers elected were: secre 
tarv, Donald E. Smith 
W. R. Coe Memorial Hospital Cody 
treasure! John r. Young, Platte Coun 
ty Memorial Hospital, Wheatland 
and trustees, William (¢ Nichols 
Memorial Hospital Chevenne; Siste 
Alice Marie, DePaul Hospital, Chey 
enne, and Harry Malm, Lutheran Hos 


Torrington 


idministrator 


pital and Home Society 


St. Louis Council Names 
Rev. Rasche President 

Sr. Louts The Greater St. Louis 
Hospital Council at the October meet 
ing of its board of directors elected the 
Rev. Carl (¢ 


Deaconess Hospital here pre sident of 


Rasche, administrator of 


the council for the coming vear 
Other officers elected were Vice 
president, Dr. David Littauer, direc 
tor of Hospital; 
Sister Mary Alice, DePaul Hospital 
and treasurer, Lilly D. Hoekstra, Chil 


dren's Hospital 


Jewish secretary 


New members elected to the board 
of directors, in addition to Rev. Ras 
che and Dr. Littauer were Sister 
Mary Felicia, S.S.M., of 
Glennon Hospital, and Father Joseph 
B. Winter, diocesan director of Catho- 


Cardinal 


lic hospitals 
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Blickman Equipment is the finest 
...yet it costs no more! 


BALDWIN SOLUTION 





FLASK DISTRIBUTOR 


WAVERLY 
WHEELED STRETCHER 


ee 


Shelves welded 


closely to uprights 


PLYMOUTH 
DRESSING CARRIAGE 


1” heavy-gouge 
stoinless steel 


tubing —> 


Continuous, stainless 
steel rod guord rail 

welded—not screwed ~ 
or bolted, around 





posts 


1” turn-down 
clinched around 
sound-deadened 
heavy-gouge steel 
sub-sheet 
12-qt. seamless pail, 
set in 14-gauge 
stainless steel retainer 
shelf, slides under 
carriage when not 
in use 


FS-77 TRAY 
SERVICE TRUCK 
FS-44 
UTILITY CART 


not bolted or 
screwed 


DAWSON 
DRESSING CARRIAGE 


11” Stainless 
Steel removable 
basin mounted in 


seamless swinging 


4 swivel, 5" ball 
bearing electrically 
conductive rubber 

wheels 

Non-magnetic 18-8 

grade stainless 

steel, #4 finish 
assure everlasting 

good looks and 

complete, easy 

osepsis 


TREADWELL 
DRESSING CARRIAGE 





WHITMAN 
UTILITY TRUCK 
BLACKSTONE 
BATHING STRETCHER 


Blickman craftsmanship gives you the full bene- 
fit of stainless steel. Gauges heavy enough for 
hard wear. Finishes fine enough for full corro- 
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Hospital Workers Get 
Facts on Costs at 
Chicago Institute 


Cuicaco. — The facts about rising 
hospital costs were presented to more 
than 300 hospital employes at an in- 
stitute conducted by the Chicago Hos- 
pital Council here last month. 

Purpose of the institute was to pro- 
vide information for hospital employes 
so they could answer questions about 
costs and give accurate information to 
patients and their families, Howard F. 
Cook, executive secretary of the coun- 
cil, explained. 


Main feature of the institute was a 
detailed presentation on the subject of 
costs by Dr. Morris H. Kreeger, di- 
rector of Michael Reese Hospital. Pre- 
senting figures on payroll and other 
cost increases, Dr. Kreeger em- 
phasized that the principal factor in 
rising hospital costs has been the in- 
troduction of new medical technics 
“Doctors demand the latest and best 
in equipment, drugs and personnel for 
the care of thei: patients,” he said, de- 
tailing the costs involved in the pur- 
chase and maintenance of such equip- 


ment as cobalt units, sterilizers, elec- 


RAPID in DESTRUCTION 


of commonly encountered 
VEGETATIVE BACTERIA 
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B-P INSTRUMENT CONTAINER No. 300 
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Ask your dealer 
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Danbury, Connecticut 
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troencephalographs ultras 
cleaners, and pump-oxygenators 

Moreover, Dr. Kreeger pointed out 
the obsolescence rate of medical 
equipment adds appreciably to hos 
pital costs 

“We must always have the latest 
model, the newest thing, in order to 
make certain our patients are gett 
the best care,” he said 

Dr. Kreeger’s presentation was fol 
lowed by workshop sessions dealing 
with various aspects of the proble m of 
hospital costs and methods of inform 


ing the public 


Scientists Says X-ray 
Use ‘‘Most Unlikely’’ 
To Shorten Life Span 


MILWAUKEE Far from shortening 
life expectancy, as some peopl have 
feared it might, use of medical x-rays 
lengthens life by assisting in the diag 
nosis and treatment of disease, an x 
ray scientist said here last month 


Dr. L. R. Fink of the x-ray 
| 


ment, General Electric ¢ ompany, said 


de part 


a recent report indicating that an ey 
posure of one roentgen would shorten 
life by 12 days had little bearing on 
the use of medical x-rays. In a state 

ment prepared with the assistance of 
the Milwaukee Roentgen Ray Societ 

Dr. Fink said the type of exposure that 
could result in a life-shortening effect 
as a mutation was “most unlikely” to 
occur in the practice of radiology 


; 


“The exposures being studied are o 


the ‘whole body’ type ! 


experiences 
during fallout or nuclear accidents 
not the precise body area exposure ‘ 
used in medical x-ray,” he said 
Limited body areas can stand much 
larger exposures than are permissible 
for the whole body, Dr. Fink pointed 
out. “Only 400 roentgens to the whol 
body could be lethal to some peopl 
whereas we must give doses as high 


as 4000 in treating some cancers 


Air Force Dedicates 
Two New Base Hospitals 


WasHINGTON, D. ( [wo new 
multimillion dollar air force base hos 
pitals were dedicated during Novem 
ber. They are at Scott Air Force Bas¢ 
Ill., and Andrews Air Base, here 
Col. Carl B. Stilson is hospital com 
mander at Scott base where a 250 bed 
hospital was recently completed. Col 
A. L. Jennings is commander at An 
drews Hospital, a 250 bed hospital 
with additional accommodations foi 
more than 100 transient patients 
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Dietitians See Film; pital New Haven Conn wisely 
Discuss Food Trends limited the dietitian’s managerial 


burden when he suggested that she 


carry a minor relationship to the ad- 


(Continued From Page 114 
wonder that this paragon of virtues ministration f the hospital and a 
and capabilities, the modern dietitian, major one to its internal management 
as Mr. Anderson views her, is in heavy While she should be informed about 
demand inside as well as outside the the whole hospital she need not be 
hospital field. Industry alone seeks burdened with top level policy deci 
more than 2000, while schools of sions or serve, for instance, as assistant 
nursing are in critical need of dietitian director 
teachers. And the membership of the The dietitian should be an impor 
American Dietetic Association is only tant and integral part of the manage 
slightly over 13,000 not enough to ment team of any hospital Che lines 
supply the hospital demand alone! of communication and authority 

A mild dissent concerning the man- should be developed in such a manner 
agerial qualities of the dietitian was that the dietitian is a member of the 
implied by Richard D. Vanderwarker, management team which, led by the 
general manager of New York's Me- administrator, concerns itself with all 
morial Center for Cancer and Allied aspects of direct hospital operation. In 
Diseases, who said some feel the many hospitals dietitians are not con 
woman executive tends to be en- sulted or afforded the opportunity of 
grossed in a multiplicity of details responsibility for being part of this 
rather than assuming over-all respon management team. The blame for this 
sibilities. “The power to make de is shared equally by both administra 
cisions is the power to manage, he tor and dietitian 
said. All of us enjoy the title of an If the dietitian is incompetent, or 
executive, but few relish the respon considers herself only as a high class 
sibility for decision making this im cook, it is not hard to understand why 
poses, Mr. Vanderwarket pointed out the administrator mav ignore her in 

Dr. Albert W. Snoke, director internal management problems of the 
Grace-New Haven Community Hos- hospital. On the other hand, there are 


Mop hospital floors clean 
quickly, quietly 
and easily 


The new Geerpres rubber bumper equipped 
mopping bucket puts an end to noise and 
scratched furniture and walls. Non-marking 
rubber bumper won't smudge or dent, is 
locked securely in place. 

Buckets roll at a touch on ball-bearing 
rubber or conductive casters. Hot-dip 
galvanizing after fabrication plus elimina- 
tion of all rivets and bolts ends corrosion 
problems. Last for years. 

Available in two sizes, 32 and 44-quart. 
Also available without rubber bumper. See 
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hospitals in which the dietitian is ex 
tremely competent but never even 
sees the administrator except when 
there is a complaint about cold food 
high food costs or whet i speci | 
dinner is needed for the board of 
trustees 

Modern management 
todav revolves around the 
proach with participation 
skilled experts in their ow: parti ular 
field. Granted the dietitian is compe 
tent in her own specialt ind h 
] 


quate training and experience 


sonnel administration und mnaYg 
ment organization, the administrato 
should then arrange his administrative 
ind management organization in sucl 
a wav that maximum use can be 
if her knowledge and experience 

At the risk of impl ing that 
the week's words of wisdom 
from nonmember male ninds 
inother nonmember Spe aket 
J. Mamer, engineering assistant te 
executive director, St. Luke 
pital New York Speaking 


portance of good 


maintenance 
tation, safety and quality food s 
Mr. Mamer said that a good 


tive maintenance program nust 


| ~ 


worked out with the chief dietitian 


} 


” 


There must be cooperation and unde 
standing between chief engineer 
chief dietitian as well as the emplove 
in both departments The chief engi 
neer should be aware of the impo 
tance of sanitation in the preparation 
and serving of food Adequate hand 
washing facilities for emploves are es 
sential espec ially in all food prepara 
tion areas. Keeping equipment, such 
as steam cooking or refrigeration 
equipment, operating at proper tem 
peratures is important to sanitation 

The engineer can assist dietary per 
sonnel in proper cleaning of equip 
ment by seeing that all equipment Is 
installed for ease of cleaning. Thor 
ough cleaning of equipment could be 
scheduled at the same time it is taken 
out of service for a regular checkup b 
the maintenance mechani 


The dietitian should also requ 


the engineer to assist her in training 
dietary personnel in proper operation 
and handling of equipment in ordes 
to minimize breakdowns and assure 
efficient operation his will also help 
in preventing accidents that occur be 
cause operators do not fully unde: 
stand equipment. Training should in 
clude information on fire prevention 
and use of fire extinguishers, with spe 


cial attention to the areas where fires 
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are most likely — exhausts, vents and 
range centers. 

Solving 
through better communications re- 
ceived the attention of H. Robert 
Cathcart, administrator of Pennsyl- 
vania Hospital, Philadelphia. Careful 
observation in larger urban food serv- 


personnel problems 


ice departments, he said, has dramat- 
ically proved the lack of communica- 
tion up and down the echelon of com- 
mand, especially up the echelon. Fre- 
quently, good administration is based 
upon unilateral decisions and a strong 
authoritative system, Mr. Cathcart 
stated, and there should be no shame 


in using such management technics 
At the close of the sessions Levelle 
Wood, associate professor and chair- 
man of the division of institution man- 
agement, school of home economics 
Ohio State 
took office as president of the associa- 


University, Columbus, 


tion, succeeding Dr. E. Neige Tod- 
hunter, dean of the school of home 
Alabama 
The highest honor in the field of die- 


economics, University of 
tetics, the Marjorie Hulsizer Copher 
Award for 1958, was presented to 
Helen A. Hunscher, Ph.D., chairman 
of the department of home econom 
ics, Western Reserve University 


For the best solution to every TOAST problem. .. 





Fast, convenient and dependable toast- 
ing during busy meal times is the an- 
swer to a serious problem—in hospitals, 
schools and institutions. 


Undersized or inadequate toasting 
equipment creates service delays and 
appetite appeal may be destroyed un- 
less toast is served crisp, fresh and hot. 


Savory automatic conveyor type toasters 
provide the greatest toast production 
possible—6 to 12 slices per minute— 
and perfect golden brown toast every 
time. 


Ask your Kitchen Equipment Dealer to 
show you how Savory can speed up food 
service and provide greater economies, 
or write: 


eo oNy 


Savory 
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INCORPORATED 
120 Pacific St., Newark, N. J. 
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ABOUT PEOPLE 


(Continued From Page 86 





Department Heads 
Dr. John R. Hogness wil! be medi 


cal director of University Hospital 
Washington Seattle 
Until that time 
Hogness 


received his medical degree from the 


University of 
when it opens in May 


he is serving part time. Dr 


University of Chicago. It was also an 
nounced that Theodore T. Taniguchi 
has been appointed director of the 
hospital pharmacy service. He has 
been chief pharmacist of King County 
Hospital, Seattle, for the last six vears 
Mr. Taniguchi has been president of 
the Washington State Hospital Phar 
macists and is corresponding secretar\ 
of the Puget Sound Branch of the 
American Pharmaceutical Association 

Gerald K. Willis has become di 
rector of personnel and public rela 
tions at Reading Hospital, Reading 
Pa. He succeeds Omar V. Greene, wh 
resigned to do hospital administration 
work with the air force 

James E. Thompson has been ap 
pointed controller of Alexandria Hos 
pital, Alexandria, Va., to fill the va 
cancy created by the resignation of 
James T. Malone. 

William Replogle (Lt.-Cmdr. Ret 
has been appointed executive hous 
keeper of Baptist Memorial Hospital 
Jacksonville, Fla. He is a graduate of 
the Naval School of Hospital Adminis 
tration and has served as maintenance 
officer for the last several years 

Lenita Massey has been appointed 
physical therapist of Coahoma County 
Hospital, Clarksdale, Miss 

H. Ogden has retired as administra 
tor of Methodist Hospital, Hatties 
burg, Miss He has been suc ceeded by 
Charles N. Payne Jr., who has a mas 
ter’s degree in hospital administration 
from Washington University St 
Louis 

Yoshi Kondo has been named thera 
peutic dietitian at Thomas D. Dee 
Odgen, Utah 


Miss Kondo received her bachelor’s 


Memorial Hospital, 
degree from the University of Utah 
worked as a food service supervisor at 
Latter-Day Saints Hospital, Salt Lak 
City, and served her internship at 
King County Hospital, Seattle 
Myrtle V. Yoxall has been ap 
pointed director of nursing services at 
Yakima Valley Memorial Hospital, 
Yakima, Wash., succeeding Esther 
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Bentley, who resigned but will remain 
on the staff. 
Virginia C. Pauley has assumed 
the position as director of nursing, 
Protestant Hospital, Clarks 
burg, W. Va. A graduate of the hos 


pital school, she received her bach- 


Union 


elor’s degree from West Virginia Uni 
versity. 

Betty Hoffman has been named di 
rector of nursing service at Tacoma 
Hospital, Wash 
succeeding Borghild Robertson Mor- 


General Tacoma, 


ley, who resigned. Dorothy Morous 


was named assistant nursing director 


to replace Mrs. Hoffman. At the sam« 
hospital, Gladys Bergum has been ap 
pointed director of staff education 
succeeding Jean Stout. 

John Setsma Jr. has been named 
personnel director of Good Samaritan 
Hospital, West Palm Beach, Fla. He 
received his master’s degree in hospi 
tal administration from the University 
otf Minnesota 

David T. Riddle has been ap 
pointed director of fund raising for 
the Saint Barnabas Medical Center 
Newark, N. J. Mr. Riddle had been 
executive officer of the Hospital Re 


LOOK FOR REINFORCED 
SHOULDER SEAMS 
(Rubens cotton tape seams 
are stronger ... more 
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laundering.) 
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Rubens label 


it positively assures you of famous Rubens quality. 


Be positive about quality! Rubens 


search and Educationai Trust of the 
Association, and 
\.HLA 
Previously he was director of public 
relations of Perth Amboy General 
Hospital Perth Amboy, N. |] 

Linnea Curtis, assistant executive 
Washington State 


American Hospital 
issistant to the director of the 


secretary of the 
Nurses 
| 


Association, has resigned te 


director of inservice educa 


Hospit il, Fort 


COM 
tion at Western State 
Steilacoom, Wash 
Audrey Clepper, R.N., has been ap 
pointed director of nurses at Fort 
Walton Beach Hospital Fort Waltor 
Beach, Fla 
P. Whitney 
Spaulding ha 
been ippointed 
research ISSO 
ate ts the Un 
versity of Michi 


P. W. Spaulding istration for 
study of hospital incl 
He vas former! 
at Harttord Hospital Hart 
ford. Conn ind is a vy iduate of the 
Universit of Pittsburgh program 


nedical administration 


medical ecor 
administrati ‘ 


resident 


Joseph P. Kesler, former acting d 


rector of the Utah State Health Ds 
| 


partment, has become acting medica 
director of Utah Department of Re 
habilitation Chester A 


Swinyard. 


succet ding 


Miscellaneous 
Edna K. 


president of the 


| 
i 


Huffman, C.R.L.., past 

American Association 
of Medical Record 
} 


been elected to associate membe rship 


I ibrarians has 


in the 


pital Consultants, under the specialt 


American Association of Hos 


of medical records. She is the first 
woman to be 
and the first 


medical record administration 


ace orded Irie mibe rship 


member to re present 


Deaths 
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Arthur Allen, administrator of 
Rockaway Beach Hospital New York 
died October 21 at the age of 59. Mr 
Allen, who entered hospital adminis 
tration at Bronx Hospital switched to 
Beth Israel Hospital briefly before he 


Mitten cuffs available joined the Rockaway institution in 
on shirts ond gowns. 1944. He was a fellow of the A.C.H.A 
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Msgr. Joseph B. 


Catholic Hospital Association and a 
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worker, died at Syracuse, N.Y., last 
month. 
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Nurses’ Home, Charleston General Hospital, W. Va 
Architects: Greife & Daley, Charleston, W. Va. 
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Men’s Dormitory Dallas, Tex. George L. Dahl—Dallas, Tex 
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Women’s Medical College Philadelphia, Penna. Roth & Fleisher—Philadelphia, Penna 
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The purity, the 
wholesomeness, 
the quality of 
| Ofelor- Oe) | - TS 
refreshment has helped 
make Coke the 
best‘loved sparkling 
drink in all the world 


} 
\ 


DRINK 


CLO, 


SIGN OF GOOD TASTE 


For additional information, use postcard facing Cover 3. 
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attractive and 
durable , for the ie 
most economical }{ 


restaurant and 
beverage operation 
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i mplete line of Libbev Columbian Tumblers provides 
the right glass for everv bever ive And because they re Heat 
lreated, these tumblers stand up under hard usage deliver 
an amazing number of servings to assure operating economy 
Economy is assured by the famous Libbey guarantee: “A new 
glass if the rim of a Libbey ‘Safedge’ glass ever chips.” 

The attractive shape of Columbian Tumblers lends beauty 
to table settings, and every glass can be decorated with you 


crest or design for added prestige and distinction 


MAKE YOUR OWN SURVEY 


Check the durability and economy of Columbian Tumblers 
from the Heat-Treated mark on the bottom of every tumbler. 
Left number shows the year of manufacture, and right desig- 
nates the quartet 

An audit of | ibbey Heat Treated DATED Glassware in 
restaurants of 7 major cities showed an average of 1,650 serv 
ings per tumbler at a cost of 5.2 cents per thousand servings 

See your Libbey Supply Dealer for details or write to Libbey 
Glass, Division of Owens-Illinois, Toledo 1, Ohio 


3 aye k-4 L - Ls k-J 


H.T, No. 1833 H.T. No. 1821 H.T. No. 1820 H.T. No. 1818 H.T. No. 1810 H.T. No. 1816 H.T. No. 1825 
5 oz. 6 on. 7 oz. 8 oz. 9 oz. 8 oz. 9 oz. 


LIBBEY HEAT-TREATED GLASSWARE Ow E 





Lj - 


H.T. No. 1808  H.T. No. 1806 
10 o:. 12 of. 


Ns-ILLINOIS 


AN (D PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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ic diseases; southern Connecticut, affiliatior INSTRUCTOR—Fundamenta 
Pp 0 S | T | 0 N S 0) P E N student program; attractive salary, libera nursing arts); salar 
personnel policies, social security and state month ; 2 hour 
retirement; degree with experience Apt residence ; $20 and $ 
Director of Nursing, Laurel Heights Hospita : 
Shelton, Connecticut, or State Personnel Di | nt M, 1900 West 
rector, Room 405, State Office Building i 
Hartford, Connecticut 


conditions. Apply E. H. Prescott, Administra 
tor, Pottstown Hospital, Pottstown, Pennsy! 
vania 

DIETITIAN—Therapeutic; staff, ADA; sa — a . INSTRUCTORS—Clinical ; need 
ary open. Write Miss Winnie Temple, Chief DIRECTOR—Assistant ; occupational thera; wing categories; medica 
Dietitian, Scott and White Memorial Hospital, registered; modern tuberculosis hospital, wit days; obstetrical nursing, 
Temple, Texas affiliation program; five day week, 40 hou atric nursing nights it 

_ — paid vacations, 7 holidays, sick leave, socia affiliated with Drake University 
DIRECTOR—Hospital administrative serv security ; excellent opportunity for progressive n hool; 400-bed, fully appr 
ices; $10,548 - $13,164; mewly created posi administrator. Resume to Director, Occupa hospital; minimum qualification 
tion in expanding department; responsible for tional Therapy, Emily P. Bissell Hospita preferably in nursing educatior 





non-medical services and general administra 060 Newport Gap Pike, Wilmington 8, Dela 0 st work week; 20 worki: 
tion; completing all new facilities, generous ware tion; sick benefits. Apply Direct 
fringes, desirable location provides scenic, cu —_ a ng wa Methodist Hospita 
tural and family living advantages; requires DIRECTOR SCHOOL OF NURSING 
MHA plus three (3) years responsible hospita a 
administration; possible extra experience sub 
stitution for MHA. Apply Edward W. Firby, 

“ 0 P ) “CO ‘resm a 1 ; 
Room 101, Hall of Records, Fresno 21, Cali experience; salary pen, good personnel 1 = staffed department, inch 
fornia Lonl ar 

AI 


Three year diploma program; new mod 

hospital; 233-beds; must have B.S. in Nurs LIBRARIAN—Chief medic: 

ing Education, preferably M.A. and successfu teaching hospital, sout 

icles ly Executive Director, Men ia tating ur mic m ur 

+, New York { MO 247, The M 
Michigan Avenue, 





DIRECTOR SCHOOL OF NURSING—I 
accredited diploma school; student body " ~_ . : 
170; Masters degree required; 40 hour week DIRECTOR OF NURSING SERVICI 

salary commensurate with qualifications; ex AND EDUCATION—In accredited 500-be LI} 


SRARIAN Me 
cellent personnel policies, social security, hospital; diploma school with 200 student genera spital ; 
group hospitalization. Apply MO 246, The affiliated in freshman year with Muhlenberg t 
Modern Hospital, 919 N. Michigan Avenue, College; Master's degree and experience a 
Chicago 11, Illinois. assistant essential; starting salary commer 


1 experience Ap 


surate with background an: 


Assistant Superintendent, Allentown Hospita 





Allentown, Pennsylvania 


(Continved on page 166) 


Raise Your Sights 
and Shoot 
for the 
mest... 


Norbest Turkeys are all grade A and federally 
inspected for wholesomeness. Plump, succulent 

. individually vacuum-packed in protective 
bags .. . truly oven-ready. 


Always select Norbest and you've got 
the very best. Remember, turkey is a 
best nutritional value! Highest in Protein + Low 
in Calories + Lowest in Cholesterol! 


NORBEST TURKEY GROWERS ASSOCIATION General Offices: First Security Building, Salt Lake City, Utah 
Sales Offices: 40 Gansevoort Street, New York, N.Y. + 110 North Franklin St., Chicago, Ill 
757 Bryant Street, San Francisco, Calif. +* 264 Central Ave., Los Angeles, Co'ij 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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with FRoylies tray mats 


The bright spot in a patient’s day should be when meals are served. You can be sure food 
looks most appealing by serving on crisp, cheerful Roylies and Roylprint Paper Place Mats. 
Even the fussiest patients like the idea of a fresh mat for each serving. It gives 
them the feeling of complete sanitation and cleanliness ... eating utensils never touch the 
bare tray. Roylies and Roylprints help reduce clatter, too. Staff chores are 
lightened because you use them once, then they’re discarded. Roylies and Roylprints 
fit trays perfectly ...come in a wide selection of gay colors and designs ... or, if you wish, 
a special design with your hospital name and motif (with a color to match your interior). 
Mail the coupon today for more information 
and samples. No obligation, of course. a 

Brooklyn 1, N.Y. 


Please send information on Roylprint and Roylies Place 


°. 
' “ 
FRoylpri nt Mats — at no obligation to us 


STOCK AND CUSTOM DESIGN ae 
PRINTED PAPER PLACE MATS adtren 














Royal Lace Poper Division, Stenderd Packaging Corporation, Brooklyn 1, 
New York 
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LLIBRARIAN—Medica record; registere 


charge  231-bed hospital; 40 ur week ; NI 








salary commensurate with area. Apy Adn 
istrator, Providence Hospita Oaklan 


gat Avenue, Chicag 11, Lllinoi ! net a 


MISCELLAN EOUS—Nurse Super 


General Staff Nurses 3); immediate pet 





wit experience and» =qualihcations 





$ for supervisors; for general dut etaft trie pita 










Apply 
Fairview H 








Now! You 
can simplify, 
bathing. “| 
of patients 





> 









Si f-a-Ba th 


S The new Sit-A-Bath provides the 





Light-Weight! bE only completely satisfactory 

° AVA? method of bathing the patient 
Easily Cleaned! SS 4 who cannot use a conventional 
Highly Portable ! naib) tub or shower. Greatly simplifies 
Senconatie | bathing of patients, saves pre- 

Priced! 4 cious time. 
be 

Strong, Write Today for complete 


indestructible fiberglass! information on product and price 


L Another quality product of 

s De Lucien 
1D <A INCORPORATED 
\\ } 710 North Brookfield 
Y South Bend 28, Indiana 









MISCELLANEOUS—Nu 


LIBRARIAN—Chief regist d medica ‘ Hospital, | ‘ N 
is; 111 bed accredited hospital in Sat 

Diego County; good salary; future advar NURSI Hea - 

ment; fringe benefits. Writ Admunistrat community nea re 

P.O. Box 158, La Mesa, California Ay MO I 


MISCELLANEOUS—Business manage Sars Seay leave 
Nurse anesthetists ; Night supervisor at socia securit anne 
night nurse; 60-bed hospital, medical surgi voGras Write Pers 
cal; salary commensurate with ability. Rey 
MO 241, The Modern Hospita 19 N. Mis NURSES—Regi 

Ded gt 4 it 


urse to $325.00, with periodic increases; ee u from New Yor) 


For additional information, use postcard facing Cover 3. 
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DISTRIBUTORS 


Atlente, Ge. Will Ross, Inc 
Americon Associafed $ nc 

James G. Hordy & nc 

Auburn, Me. Doy's Bedding mpaony 
Baltimore, Md. . VM. Amboch & Compony 
James G. Hardy & Inc 

Standard Textile mpany, inc 


Bangor, ° Bongor Bedding Co 
Boston, Mass. . Boston Textile mpony 


Jennings Linen mpony, inc 

Nationa! Hote! Supply 
Buffale, N. Y. Buffalo Hote pply 
Burbank, Calif. 


American Hospital Supply Corp 
Chemblee, Ga. 
American Hospital Supply Corp 
Charlotte, N. C 
Carolina Absorbent Cotton Co 
Chicage, tii. The Burrows Company 
Clark Linen & Equipment Co 
Corco Textiles & Furnishings, Inc 
Jamieson, inc 
Leo's Fabrics 
L. B. Herbst Corp 
Korc s, Inc 
Theodore Mayer & Company 
Walter H. Moyer & Company, inc 
Mills Hospital Supply Compony 
Morton Textiles, inc 
Albert Pick Compony, inc 
Cincinnati, O. Stondord Textile Co., Inc 
Cleveland, Tenn.. American Uniform Co 
Cohoes, N. Y. Will Ross, Inc 
Dallas, Tex. Woll-Tex Fabrics, Inc 
American Hospital Supply Corp 
H. W. Boker Linen Co. of Texas, Inc 
Denver, Cole. Guidmon Linen Compony 
A. D. Raainsky & Sons 
Detroit, Mich. Jomes G. Hordy & Co., Inc 
Kuttnaver Monufacturing Co., Inc 
Evenston, Ill. Americon Hosp. Sup. Corp 
Flushing, N. Y. 
Americon Hospite! Supply Corp 
Forest Pork, tll. 
Harris Hospital Supply, inc 
Fert Lauderdale, Fla. Exe!!-Titrerton, inc 
Greenville, $. C. . Quolity Textiles, Inc 
Griffin Southeastern Textile Corp 
United Cotton Goods, Inc 
Kensas City, Me. 
Kenses City White Goods Mig. Co 
















Les Angeles, Calif. 


H. W. Boker Linen Co 
W. A. Bollinger & 
Borker Br s n act ep 
Jomes G. Hardy & 
Winne & Sutch 
Miami, Fle The Maxwe moony, in 
Morton Textile 
Miemi Beach, Fle perior Line 
Miami Shores, Fla 
ames G. Hordy & n 
Milwoukee, Wis wilt @ f 
Minneapolis, Minn Lin-Tex In 
mericon to . 
Pink Supply mpony 


Newerk, N. J Fisher-Cohen Company 
New York, N.Y E. E. Alley n 

H.W. Boker Linen mpony 

ames G. Hardy & 


astitutiona!l Prod 
Neste! Products mpony, in 
Stro porque! 
Superior Linen mpony 
The House of Prints, Ir 


N. Kenses City, Me. 
American Hospital Suppiy re 
Philadelphia, Pe. Rhoads & mpony 
John W. Fillmon & 
Miller, Boin, Beyer & 
Phoenix, Ariz.. Ledbetter D. G. Co. Inc 
Winne & Sutch 
Sen Diego, Colif. Mike Ellis & Son 
Winne & teh 
St. Levis, Me. A. S. Aloe 
Chester L. Horvey 
St. Pavl, Mina. Joesting & Sch ng 
Sen Francisco, Calif. Hale Bros 
American Hospital! Supply t 
H. W. Boker Linen 
W. A. Ballinger & mpany 
Stoniey Rosenthal & Compony 
Winne & Sutch 
Seattle, Wash. H.W. Boker Linen 
W. A. Ballinger & 


B. ad Linen moony 
Sherman Ooks, Colif. Krupnick 
Skokie, i. Hoag B 
Spokane, Wash. Co umbia RiverD.G 
Tacoma, Wash Mc 


Washington, D.C... Guy, Curran & 
American Hospita! Supply ‘D 
R. Mors, The Contract Compony 
Revere Furniture & Equipment 
W. Palm Beach, Fie. 
Hote! & Apt. Supply ¢ 
Winston-Salem, N. C 


Butler Enterprises, Inc 
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St. Elizabeth's Hospital, Belleville, Illinois 
Architect—Henry R. Slaby, A.LA,, Milwaukee, Wisconsin 
Moaterial—Natco Buff Roman Face Brick 


Laboratory View showing 

Natco Ceramic Glaze Vitritile “8W" Series. 

Other Natco Vitritile installations include: 

Corridors, laundry, kitchens, power plant, wash rooms, 
q food storage rooms, cafeteria and the chapel 


From the fine art of masonry 


to the science of sanitation 
NATCO structural clay products excel 


A striking example of the benefits to be achieved, both in function 
and in design, through the use of Natco structural clay products 
is found in the St. Elizabeth Hospital of Belleville, Illinois. 

The hospital’s exterior walls are of durable Natco Buff Roman 
Face brick, appealing in color and texture and in the feeling of 
comfort and safety obtained only in buildings of hard burned clay 
masonry construction. Natco Ceramic Glaze Vitritile was used 
extensively throughout the hospital. From the chapel to the cafe- 
teria, from the laboratory to the laundry, the restful hues and 
hygienic, non-absorbent finish of Natco Vitritile provide long 
lasting beauty and absolute cleanliness. 


Easily maintained, permanently beautiful, Natco 
installations offer many long term economies. Inves- 
tigate the advantages of building with Natco structural 
materials. Write for information. 


NATCO Re 


CORPORATION 
GENERAL OFFICES: 327 Fifth Avenve, Pittsburgh 22, Pa, 
BRANCH SALES OFFICES: Boston * Chicago * Detroit WATCO 
New York © Philadelphia © Pittsburgh * Syrocue 
’ Alobomea °* Brazil, indiana rat vocoeers, 


sem 
IN CANADA: Notco Clay Products Ltd. Toronto — 
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good pportunity Ap! 
Newark 











ped; salary open 


POSITIONS OPEN RH. Adhey, Newark Heepltal 


SUPERVISOR Maintenance ; 
management for the past seven-years; exter 
electricity 





industria 
NURSES—General duty; 406-bed JCAH ac 
credited hospital located in suburban Phila sive experience on steam boilers 
delphia; rotating shift or choice of 3-11 or and building maintenance. Apply MW 47, The 
11-7 permanent shift; starting salary $265, Modern Hospital, 919 N. Michigan Avenuc 
bonus $20 for 3-11 shift; $10 for 11-7 shift Chicago 11, Illinois 
Contact Director of Nursing, Bryn Mawr SS 
Hospital, Bryn Mawr, Pennsylvania SUPERVISING NURSI To help plat 
equip and operate a new and modern inter 
sive care unit of 21-beds to be opened in the 
spring of 1959; position available at once 
salary range between $345 to $410 depending 
on training and qualifications. Write, wire ! 
call, collect, Director of Nursing, Samu 
Merritt Hospital, Oakland, California. OLy: 
pic 5-4000 





NURSES—Registered; operating room and 
staff; 35-bed general hospital; starting salary 
$340.00; differential for operating room and 
evening and night duty; excellent working 
conditions and personnel policies. Contact J 
Milton Ramsour, Administrator, Memorial 
Hospital, Pecos, Texas 

PURCHASING AGENT—Male for 250-bed 
general hospital with nursing school; college 
graduate, must have hospital purchasing ex 
perience; age 30 to 45; fine New England 
community near metropolitan area; salary liberal personnel policies, social security at 
open; please give complete background and state retirement. Apply, Director of Nursit 
minimum salary required Apply MO 243, Laurel Heights Hospital, Shelton, Cor 
The Modern Hospital, 919 N. Michigan Ave cut. or State Persoanel Director, Roos 
nue, Chicago 11, Illinois State Office Building, Hartford, Conr 





NURSE SUPERVISOR—Operating 
261-bed hospital, tuberculosis and other chr 
ic diseases; southern Connecticut; admir 
trative supervisor with operating room 


perience and preparation; attractive salary, 


nect 





PHYSICAL THERAPIST—Prefer regis SUPERVISOR-INSTRUCTOR Operatir 
tered; 164-bed JCAH approved hospital; de room; 209-bed general hospital; NLN f 
partment requires re-organization, well cquip accredited school of nursing; 96 students 


(Continued on page 170) 





Emergency electricity... prevents 
risk of “no lights, no power!” 


Kohler electric plants provide low- 
cost insurance against power inter- 
ruptions. Take over critical loads 
automatically when emergencies cut 
off regular electricity. Supply cur- 
rent for lights in operating and de- 
livery rooms, nurses’ call bells, com- 
munications, X-rays, iron lungs, 
heating systems, baby incubators, 
elevators. Sizes: 500 watts to 100 
KW gasoline, 10 KW to 100 KW 
diesel. Write for booklet B-60. 


KOHLER CO. Established 1873 KOHLER, WIS 


KOHLER or KOHLER 


For additional information, use postcard facing Cover 3. 


SUPERVISOR 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 
Telephone DElowore 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 


¢ 


ADMINISTRATORS i M 


pita 





MODEL 50R81, 
50 KW, 120/208 volt AC. 
Remote start 


hi 
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silent visual-paging systems 


DUAL 
PURPOSE in-and-out registers 
UNIVERSAL SAFETY SIDE clock systems 


BY 
intruder and pharmacy 
alarms 
fire alarm systems 


| | 
| ad audio-visual and visual-only 
Pp nurses’ call systems 


@ Permits ambulent patients to get in or out of bed unaided 


@ Provides full protection against roll-out — a nd they a re all 
A real time-saver for your busy staff! Royal DUAI m . . 

PURPOSE Safety Sides provide complete, nonconfining d t h d f 
protection against bed-falls, yet permit ambulent patients is INnNgUIS e or 
the freedom and convenience of getting in or out of bed 


. . - 
at will. simplicity, 
NEW SIMPLICITY 


With Safety Side in intermediate f i ; : 

position (shown above), foot end - ; | convenience, 
is lower than surface of mattress. 

Patient can easily swing feet to 


floor. Top bar and bed end pro- d 
vide hand-support for reassuring ft — 
assistance. Side at center and head a n rou e ree 
of bed remains sufficiently high to 

prevent accidental roll-outs. f 

FINGER-TIP ADJUSTMENT per or ance 

Chrome-plated sides adjust in sec- 

onds to er diate, re Write for complete information to Edwards Com- 
position m these new ¥ . 2 
Pam POSE eides anny be weed intes pany, Inc., Norwalk, Connecticut. (In Canada: 
changeably on the same brackets Edwards of Canada, Ltd, Owen Sound, Ontario) 


as standard Royal Universal Safety 
Sides. 


POSITIVE LOCKING = 

New, practically tamper-proof 

button release inset in bevelled | 
guard locks sides in intermediate | 
or full-up position. Locking 





plunger is double-size for maxi- 
mum safety 


Write for complete information ee . . . . 
ROYAL METAL MANUFACTURING COMPANY Specialists in signaling since 1872 


One Park Avenue + New York 16 + Dept. 8-L | DESIGN * DEVELOPMENT * MANUFACTURE 
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MEDICAL 


POSITIONS OPEN 


MEDICAL BUREAU—Continued 


EXECI 


0-t pital; degre 


HOUSEK 
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Mii} 


APPOLN 


West ( 


DIETITIANS i 


DIRE ORS OF NURSING 


W 
RECORD LIBRARIANS 
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BUREAU—Continuved 


riIVE PERSONNE! 


EEVER 


IMENT 
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MEDICAL BUREAU—Continuved 


WOOD WARDS 


183 \.Wabash-Chicage. Il 


Telephone: Randolph 6-5682 


~ 


‘) 


(Continued on page 172) 








€ 
UL AND CSA 


Every Armstrong Baby Incubator carries on 
the name plate the Underwriters’ Labora- 
tories (UL) seai of approval and the Cana- 
dian Standards Association (CSA) seal of 
approval. The Armstrong X-4 was the first 
Baby Incubator ever to be tested and ap- 
proved by Underwriters’ Laboratories. All 
Armstrong Baby Incubators are still subject 
to the Underwriters’ Laboratories re-exami- 
nation service. Write or phone us Collect 


for free bulletins. 


THE GORDON ARMSTRONG CO., INC. 
502 Bulkley Building 
CHerry 1-8345 


e 


Cleveland 15, Ohio 


€ 




















For additional information, use postcard facing Cover 3. 


L 


Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . use 
the original 
NipGard* covers. 
Exclusive patent 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
(autoclaving) . 

for Low Pressure 
(flowing steam) 





pag 
Lr ee | 


*PATENTED 


NipGard 


i ere a a 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


Your hospital 


THE QUICAP COMPANY, Inc supply dealer has 
NipGards. Profes- 


BUMS Dest. MH sional samples on 
equest. 


e, South Carolina pe 


ureenv 
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made 
especially 
for 
hospital 
operating 
rooms 
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CONDUCTILE 


STATIC CONDUCTIVE VINYL FLOORING 
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Grounds 
dangerous 
static electricity... 


Lowers floor 
maintenance costs... 


Offers greater comfort... 
Longer wear 


Bolta-Floor Conductile reduces the hazard of operating room explo- 

sions by absorbing and dissipating electrostatic charges. It meets 

the requirements of the National Board of Fire Underwriters. Bolta- 

Floor Conductile is easy to keep clean, resists indentation. It's warm 

to the touch, quiet and non-slipping. 
Bolta-Floor Conductile comes in standard size tile %«” x 9 “x 9” 

It’s available in a terrazzo pattern of either black, green and white 

or black, grey and white. 

a decorative, durable viny/ for 

GENERAL every hospita/ surface 
Ptastics For complete information write 


THE GENERAL TIRE 4&4 RUBBER COMPANY + Buliding Materiais Division *« Akron 9, Ohio 
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POSITIONS OPEN 


WOODWARD—Continued 


hospital, expanding to 150 beds; near Boston 
(g) Qualified set-up, coordinate & run new 
100-bed, general hospital; $12,000, with per 
centage later; large city, southwest. (h) Will 
immediately appoint; 125-bed hospital in plan 
ning stage; resort area; warm climate 


ASSISTANT ADMINISTRATORS—(i) One 
with Accounting background; 425-bed, gen 
eral, city, fully-approved hospital; salary 
open; town 80,000, east. (j) 175-bed, city, 
general hospital; $5,400-$7,200; south 


ADMINISTRATIVE POSTS—(k) Hospital 
cost analyst; requires college graduate with 
accounting or statistical background in hos 
pital or institutional field; 250 contacting hos 
pitals; to $7,500; large city, east. (1) Busi 
ness manager; administrator capacity; re 
quires management experience; large mental 
institution; $8,400 plus $30,000 home; univer- 
sity city, southwest. (m) Business manager 
V; civil service; direct divisions fiscal 
and internal services and personnel; requires 
degree with major courses accounting, hos 
pital-business-public administration; $9,000; 
university city. (n) Assistant purchasing 
agent; prefer college graduate with major 
business administration plus 3 years experi 





iy 


WOODW ARD—Continued 





MEDICAL EMPLOYMENT—Continuved 
ence, hospital work; ASSISTANT ADMINISTRATORS 
te H ita it MSHA 


cultural, and educational nter, egiste en; pre i I 


university hospital; salar p . dust Sis 


EXECUTIVE HOUSEKEEPERS 
charge busy department, including care 
residences; voluntary general hospita 
beds; capital city, university center; midwest 
(b) Fully approved 250-bed voluntary |} 
pital; historic city near prominent southeast 
ern university medical center. (c) Full charge 
250-bed general hospital; university city 2 
000; mideast. (d) New, 3-year old 100-bed ay 
proved general hospital; southwestern re rt 
city 50,000. (e) Full charge, busy department 
fully approved voluntary general hospital 40 


beds; city 75,000 near important cultura 


PERSONNEL DIRE(¢ 


ital; Sala > 


university city; southeast central 


MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 
ANdover 3-5663-64 
Alfred E. Riley, R.N., MSHA Director 


ADMINISTRATORS—(a) 
school hospital, south; salary $8,500. (b) COMPTROLLERS 
bed hospital, south; salary open. (c) Hospi spital, Michigar 


200-bed medica 


tal consultant; northwest; salary plus experi 
ence. (d) 4U0-bed wniversity hospital; M.D 


or administrator; must have had universit 
teaching school experience; salary open, FACS 


required 


(Continued on page 174) 





WALRUS MANUFACTURING COMPANY * (Since 1901) * DECATUR, ILLINOIS 


For additional information, use postcard facing Cover 3. 


Manvfacturers of LABORATORY, VOCATIONAL FURNITURE, HOSPITAL CASEWORK (Both Wood and Metal) 
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YOU CAN TELL i 
THE DIFFERENCE Res 


BY THE FEEL... cf 


THE BRUSWY 


ANCHOR AWN yLox 
SURGEON'S BRUSH 


Tough . . . Guaranteed to withstand more than 400 
autoclavings 


Gentle ...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1% oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention . . . designed for efficient use in 
Anchor's modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance 
They are the most economical on the market today 


Order by the dozen or gross from your hospital sup- 
ply firm .. . today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon's 
Brush Dispensers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
TL 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart + Chicago 54, Illinois 
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NEWS opp 


bow 


controlling 
Pan cons 
Or 

COUGH «yin 


New 6-page Review Sums Up 
the latest findings on one of 
medicine's most useful 

but underestimated drugs 


Ten minutes is all it will take you to bring yourself com 
pletely up-to-date on codeine. Concisely written from the 
clinical viewpoint, Codeine Today quotes the statements of 
today’s authorities on when to use, how to use and where 
to use this versatile drug. Information ts of interest to 
practically every practitioner. Bibliography contains 60 


references, more than 90% of which were published in 1958 


> 
' 


CO , \ ry SEND FOR YOUR 
P 1b \{: FREE COPY TODAY 
4 MERCK & CO., Ini 


Medicinal Products Department 
RAHWAY, NEW JERSEY 


Please send me copies 
of Codeine Today 


PHYSICIAN'S NAME AND ADDRESS 




















INTERSTATE MEDICAL PERSONNEL INTERSTATE—Continued 
BUREAU 
Miss Elsie Dey, Director CHIEF PHARMACIS 1) M 
332 Bulkley Building on 
MEDICAL EMPLOYMENT—Continved Cleveland 15, Ohio 


PURCHASING AGENTS bee 
pital, New York City limits; salary $50¢ 
' 300-bed hospital, Massachusett 


ADMINISTRATOR 
er spita bed 


pen; Sisters Hospital 
North Carolina; salary oper I » priva est cit 
COMBINATION ADMINISTRATORS & SHAY MEDICAL AGENCY 
DIRECTOR OF NURSING—(a) 40-be PURCHASING AGENT Blanche L. Shoy, Director 
ita lowa: salary $500 plus penthouse . tal, Ohi b) New ! pit west t 55 East Washington Street 
= Chicago 2, Illinois 
af 


naintenance b) 300-bed pita ew 
COMPTROLI 
u centr sta 


ity lamits; will give administrative 
sout } 


t 


title; male or female Sa ‘ 
)- be it 


‘ ‘ 


0-bed hospital, Ohio; male 
yivania 
administrative assistant 

M.S. « tS. degree re ec 

1 r | cs DIRECTOR O} NURSING 


State Hospital; male or femal . 


s chief nurse 


PHARMACISTS : Chief 
i alary $ 0 DIRECTORS 
bec 
ta M wat 


i 


MEDICAL RECORD LIBRARIAN 


(Continued on page 176) 


this efficient 


m® ‘SHELBY’ sYSTEN 


saves time, cuts losses 


Shelby’s Uniticket Recorder provides hospitals with the best 


system for recording, accumulating and posting special charges 
Accounting office promptly receives Uniticket slips of each charge 
against patient's account for immediate posting. Each department 


automatically has its own summary of charges without extra 


writing 


@ Prevents lost charges, pre- 


vents waste in all departments. 


@ Ideal for machine as well as 


WALL-SAVING hand posting systems. 
EASY CHAIR No. 8200 @ Ask your “Shelby” Repre- 


sentative to demonstrate the 


Also available in sectionalized ; 
chairs and love seats advantages. There’s no obliga- 
See your dealer or write us for tion. 


our distributor’s name 


AMERICAN SDR ae 


CHAIR COMPANY 
MANUFACTURERS COMPANY ) a \ 


SHEBOYGAN, WISCONSIN 
SHELBY ° OHIO 


PERMANENY DISPLAYS: EVERYWHERE 


Chicago © New York ©® Miami * Boston * San Francisco 
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Why go to all this trouble making beans? 
... Let HEINZ chefs do the work! 


y= could put your chef through this troublesome task: 


soak the beans, fix the pork, measure and combine ingre 


Try this special dish made with 
Heinz Bea 
- ns 


TROPICAL BEANS % who make beans in large lots, than for you to pay your chef 
AND FRANKS 


dients, tend the long cooking process. 


®@ But it’s more economical to let us pay our Heinz chefs, 


or Orr aT ss Oe 


! 
I 
i 
i 
t 
l 
I 
f 
i 
J 


to make beans a few pounds at a time. 
Servings: 48 (24 cup) 


INGREDIENTS WEIGHT /MEASURE 
Sliced pineapple, drained 1 No. 10 can 
Whole cloves 2 teaspoons 
Heinz Beans 4 54-ounce cans 
Heinz Prepared Mustard Ve Cup 
Frankfurters, quartered 4 pounds 


@ With Heinz Chef-Size Beans, all you do is open. . . and 
heat. In scant minutes you're ready to serve tender, tempting 


beans everyone enjoys. 


@ No tying up kitchen equipment... no high 
labor costs, no waste, no spoilage or leftovers 
. . . and you get absolute portion-cost control 
Heat oven to 375°F. (moderately hot Cut y 8 F 2 = 
pineapple slices into fourths. Stud '¢ quantity 
with cloves. Mix with beans and mustard. Turn 
into 2 baking pans (18" x 12" x 2"). Top with 
franks and remaining pineapple; press into beans 
with spoon. Bake 45 minutes or until hot. 


Ptady To Serve 


| BEANS 


"Tomato sauct 


Order Heinz Beans from your salesman. 


Heinz Beans 87] 
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MEDICAL PLACEMENT MARY A. JOHNSON ASSOCIAT 


ee ee OPEN 15 Peachtree Place, N. W. 1 ee tien vor 36, N.Y 


Atlanta 9, Georgia 






































We have openings in Southern hospitals a1 FINE SCREENING BRINGS BEST RI 
SHAY—Continued a a ee SULTS Our careful st 
fields 
Doctors in every specialty . ante prenun . _ 
EXECUTIVI PERSONNEI (a) Jusines oar ot enti . election. Candidate kr 
nanager-administrator ; 20-bed hospital; Rocky Dietitias ee ae la are ca ' valua 
Mountain area (MH-2540) (b) Credit er a Staff eatin ations, ar nly those w qualit i } 
collection manager; southeast; 50-bed ho . . . ended. Our proven met I 
- Laboratory and X-ray techniciar > = 
pital (MH-2357). (c) Purchasing agent; sout! iaiieat Sineeniete em er ar applicant fr = 
west; 225-bed hospital, (MH-2545). (d) Bus Med 7 R oo ; oo views. We do not advertise pe = 
medica ec ra 1prarians = 
ness manager; southwest; 200-bed hospita Naeem Mimatieainte itt Since it 1 1 i 
(MH.2548). (e) Business manager; middle efiort t selec I be i : 
west; 315-bed hospital. (MH-2515). (f) Com, position and ¢ be t : 
troller; 600-bed hospital; degree with ma ; » we preter Kee} “ 
in accounting plus at least 5 years accounting DOROTHEA BOWLBY ASSOCIATES hdentia 
experience; to $9000. (MH-2469). (g) Person 8 South Michigan Avenue Chicag I We do have ‘ kK k 
nel director; southwest; 500-bed hospital Suite 1420—ANdover 3-5293 Administrators, Physiciar Anesthetist Db 
400 employes. (MH-2317). (h) Personnel di Dorothea Bowlby, Director rectors of Nu Dietitiar M é 
rector; middle west; 275-bed hospital; 60( A Specialized Employment Service for Med nicians, Therapist 
employes; to $7200. (MH-2346) ical and Hospital Personnel Mer ar pe 
N gi i: 





Women.) For Administrators, Personnel Di 








rectors, Business Managers, Dietitians, Physi Ager 


PLACEMENT BUREAUS cians, Directors of Nurses, Therapists, Pha 
INDIANA MEDICAL BUREAT 


macists, Medical Record Librarians, Anesthe 














Information about . . . 
QUALIFIED NURSE PERSONNEI tists, Public Relations Directors, Housekee; «! Banker . t Bldg 
is available from the ers, Bacteriologists, Biochemists Medica Indianapolis 4, Indiana 
American Nurses’ Association lrechnologists, X-Ray Technicians, Food Serv Opportunities in rf t areas for A 
PROFESSIONAL COUNSELING & ice Managers. All inquiries from applicant ' Medical Directors, Ancthesiologists, | 
PLACEMENT SERVIC! are Rept strictly confidential a ee, moe © 
37 So. Wabash Ave aa ; " Medi “y — - . a0 
Chicago 3, Ill a . oo , we ’ a - 


STate 2-8883 





(Continued on page 
























ti fete), Thipgiel, FUSS macily y 7 \. pa 3 39) 


HOSPITAL 
SHEETING 


OF EVERY TYPE 


e all rubber @ nylon @ vinyl @ flannelette 


+ RUBBERIZED heavyweight COATED SHEETING 


Double coated hospital sheeting. Guar- 
anteed to comply with all the require- 
ments of CS TS-355la as issued by the 
National Bureau of Standards and Fed- 
eral Specification ZZ-S 311A. 





















4 ELECTRIC CONDUCTIVE SHEETING 


Double coated fabric. Conforms to speci- 
fications of National Fire Protective 
Association. Color: black, .020 thickness. 








BY — WONTARE HEAVYWEIGHT PLASTIC 

PLY MO | hy | ‘H The most durable type of unsupported 
heavyweight viny! sheeting. Soft, flexible. 

“ Will not crack or stick whether wet or 
PS dry. Can be sterilized. Color: maroon. 


PARENTS 


a Available in 25 and 50 yard rolls. 









PLYMOUTH RUBBER COMPANY, INC. 


Largest Rubberizers of Cloth in the World 


CANTON, MASSACHUSETTS 
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NOW-electron beam sterilized <P 


IN THE EASIEST HANDLING 
SUTURE PACKAGE EVER! 


ETHICON 














EEE 8 RR. apg 


FOR SALE 


NURSING AND MEDICAL 
stock 


BOOKS 
We medical 
book published. Lowest prices with unexcelled 
Book Com 


Street, 


have in every nursing or 


Write Chicago Medical 


service, 


pany, Jackson and Honore Chicage 


12, 


Illinois 





The all new 
TERRELL RECTAL TABLI 
MOTOR TILTED 
The finest Table for the art of Proctology 
Physician 
Patient 


the 
the 


Ease and facility for 
Safety and comfort for 
Circular upon request 


Harry Wells 
New York 22, 


400 East 59th St 


PLaza 3-2023 


N.Y 


MOTEL 18 
NURSING 





unit 


OR 


OPPORTUNITY: 
suitable immediate 
REST HOME. 


large tropical Patio 


Active 
use 


Sidewalk 


as 
level entrances 
In-town, near 3 hospitals 
shopping centers. No competition. 450,000 Ri 
Grande Valley. Mildest Winters, Gulf breeze 
$16,000 


N. 15th Street, Harlingen, 


Summers. down handles. Owner 20. 


Texas 








| 





MISCELLANEOUS 


SELLING HOSPITALS? 
CARRYING A SIDELINE 
interest you? Then AAA-1 
ing for you. Products top quality in their field 
enjoy national distribution Basis strictly 
commission, 15%. Apply MS 17, The Moder: 
Hospital, 919 N. Michigan Avenue, Cl 
11, Illinois 


Company is look 


icag 


'SCHOOLS—SPECIAL 
INSTRUCTION 


CHICAGO LYING-IN 
DISPENSARY of the 

offers a six-months « 
qualifed graduate 


HOSPITAI 
University 
in obstet 


rhe 
AND 
Chicage 
ric nursing to 


ourse 
nurses, Tl 
includes all phases of maternity nurs 
The student may 
for two 


course 
ing elect experience in 
the c« 
appointed kitche 
Adequate all 
laundry. For further ir 
the Director of Nursing 


Avenue, 37, Illimoi 


special months of urse 


Modern, 


apartments 


area 
attractively nette 


are pre vided wance 
for tood 
formation, write to 


Maryland 


is made and 


841 Chicago 


SCHOOL FOR LABORATORY TECHN! 
CLANS—Duration 


$100.00: 


Tuitior 
Medica 


write 


of course, 1 
the American 
further information, 
Barnes Hospital! 
Missouri 


year 
approved by 
Association. For 
the director of Laboratories, 


600 S. Kingshighway, St. Louis, 





for maintenance and repair. 


The SIMPLEX aluminum acoustical 
ceiling saves maintenance dollars! 


IN KITCHENS... 


they resist moisture damage, do not crack, peel or 
yellow with use. Their dead flat surface resists dirt, 
is easily cleaned. SIMPLEX aluminum panels 

with permanent finishes never need refinishing. 


in corridors SIMPLEX’s 85% Noise Reduction 
Coefficient eliminates “noise funnel” action. Easily 
removed panels leave services 100% accessible 


— 


rs t 


rhe PROVIDENCI 
I 


Al ff 


qua 


nths suppiemen 


tetrics Full 
$75.00 
tion apply to 
lence 
Island 
ST 
offers 
“wy to 
redited scl 


nesota, 
hesiol 
ack 
cludes theory 
modern anest! 
May August 

ndence to 


hesia 


a mont! 


ma 


is 


the 


Lying-In 


a 
gradu 


H 


; 
ana 


LYING-IN HOSP! 
ined & aduate t A A for 
tary clinica 

intenance anne 

provided, I 

Director 

pital, Pr 


MARY'S HOSPITAI 


teen nm nt 
ates 
nursing 
experience 
November 


Director, De 


ANESTHESIA COURSI 
ta Central Ur 


duates 
ont 
all types of 
pted Marct 
AANA and 
ipend t 
Write t 
Grace H 
UNIVE 


it 


i ac 


RSITY 
Anesthe 
intere 


tists 


Sct 


erect 


F MICHIGAN S« 
ler " ' t 


ted 


Nalatior 


Ur 


intubatior 











for folder 


Send 
with photos, de- 
tails and s 


Name 

pitals. Also list 

pk + 
ex n 

W. 62 


Corp., 552 
st. NY. 19, N.Y. 


Firm 
Address 
City 


SIMPLEX CEILING CORP. 
552 W. 52 St.. N.Y. 19. N.Y. 
Please send me booklet Ins.#3 


ZONE 


GENERAL 


HEADG 
Branches in MIAMI 


State 
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serve with 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
private rooms, like to feel they are getting extra service 
in more ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 

Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 
are your needs now? 


Write Dept. 14 for a DON salesmen to call. 


DON « con 


ST 


EDWARD 


MINNEAPOLIS 


PAUL 


te 


aa 


.- + also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That's why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
good silverware, china, glass- 


PANY 


1. ek ee 
PHILADELPHIA 


The MODERN HOSPITAL 
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ws 


KEEP 
HOSPITAL 


RECORDS 
UNDER 
YOUR 
THUMB 


BURROUGHS MICROFILMING 


What a boon to your Medical Records librarian! With Burroughs microfilming, patients’ 
medical records can be filed in a hurry, found in a wink, preserved with scrupulous care. 
For here is microfilming at its economical best—equipped to record and read, file and 
find, protect and preserve these truly vital statistics. 

LOOK AT THESE SPECIFIC ADVANTAGES: 

e Exclusive indexing meter locates any filmed document in seconds. 


e With the Micro-Twin one compact unit controls both high-fidelity filming and high- 
clarity reading. Switch from recording to reading at the flick of a knob. 


e Record storage space cut by as much as 99%. 
e Low initial cost, followed by economies in time, space, clerical help. 
e Facsimile prints of documents made quickly, easily. No refocusing, no darkroom required. 


Find out what Burroughs microfilming can mean to your hospital. Phone our nearby office 
for details, or write Burroughs Division, Burroughs Corporation, Detroit 32, Michigan. 


o 
Bell Howell Burroughs =D 


For additional information, use postcard facing Cover 3. 





“a new and nearly ideal skin drape... 


_ skin adherent to the incisional edge.” 


Apply over operative area 
then 


INCISE RIGHT THROUGH FILM 


A new aid to aseptic surgery... 


Wi-DRAPS" Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi-HESIVE* Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd 





Edited by BESSIE COVERT 


WHAT’S NeW 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form on page 209. Check the numbers on the 
card which correspond with the numbers at the close of each descriptive item in which you are 
interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you wish 
other product information, just write us and we shall make every effort to supply it. 


Patient Room Furniture 

Added to Huntington Line 
\ complete line of wood hospital furni 

ture is wailable from 


now Huntington 


manufacturer of 
feature of the No 
illustrated is 
Mid-Hite Bed No. 6000 
enough so that the patient 
a footstool, and 
The 


bed can be equipped with gatch springs 


Furniture Corporation 
quality equipment. A 
6BO000A Patient 
the Safety 


which is 


Room group 
new 
low 
can get in and out without 


high enough for ordinary patient care 


for een. ill needed positions 
\ the 


‘ he st 


so In patie nt room group are 
lounge chair bedside 
ind Safetv-Over-Bed Table. All case 


have tops which do 


guest 
pr ces 
impermeable plastic 
and baked-on stain-resistant wood 
The furni 
Acorn but 
special on order 
long known in the field of 
heads the Hos- 
pital Furniture Division of Huntington 
Furniture Corp., Huntington, W. Va. 


£206 nm ma > card 


not mar 


finish which is easily cleaned 


ture is available in Fawn and 


may be had in finishes 
James I Angle 


hospital equipment new 


For more ; 


Pediatric Wheel Stretcher 
Has Safety and Versatility 

The Hausted Pediatric Wheel 
Stretcher is a versatile unit with a complete 


new 


line of optional accessories to make it 


adaptable to most pediatric needs as well 
valuable adjunct in recovery 
The stainless steel rails can 
be adjusted to varying heights and secured 
by an easily-operated single hidden lock 


as a room 


service side 
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foot 


tise 


steel head ind 


stretcher becomes a crib tor 


the stainless 
the 


recover;ry 


\W ith 
rails 
in the 


tension 


room. A special toot ex 
length for taller pa 


with 


increases the 
The 
cover, is fastened by str ips to the stretcher 
and the 
and aluminum utility 

The small stretcher is availabl 
1500 with Silver Lustre finish or 
Model 1600 


adjustment 


tients tirfoam pad removable 


top unit has an intravenous rod 
tray 

as Model 
in Stain 
Accessories in 
from 31 to 38 


and recovery 


less steel as 
clude height 
inches for use in emergency 
Tren 


Fowler 


and to idjust to varving bed he ights 
dele nburg lift; oxy gen t ink holder 

attachment 
rubber 


conductive rubber pad cover 


and tires and 


brake-equipped casters. Hausted Mfg. Co., 
Medina, Ohio. 


deta rcle 2207 


restraining straps 


For more 


Novex Expendable Stopcock 
Is Economical and Safe 

The Novex Expendable Plastic Three 
Way Stopcock is economical in cost, saves 
ind sterilizing 


time and effort in cleaning 


ind eliminates the possibility of 


cross in 


i 


Se 


fluid control 

for 
taneous oF administration of 
blood the Novex 


stopcock is made of nylon. It is connected 


for 
spe < ific ally 
alternate 


Intended mainly 


inesthesia 


tection 
during simul 


solutions and anesthetics 


toa polyvinyl plastic extension tube twenty 
used to con 
ilternate 


stem is COV 


inches long Iwo inlets can be 
trol supply of solution or blood 
end ot the 


ered with a rubber puncture pad through 


ly while one valve 


additional medication can be in 


The 


pe ndable after use 


whic h 
jected Novex stopcock is fully ex- 
is supplied with steril 
ind non-pyrogenic fluid paths for safe ad- 


will stick or leak 


Laboratories, Glendale 1, 


ministration, and not 
Pharmaseal 
Calif. 


For more details circle £208 on mailing card 


Plastic Hamper Bag 
Is Fully Disposable 

In addition to its time and labor-saving 
features, the new Aloe Disposable Plastic 
Hamper Bag serves as one more safeguard 
against the problem of cross infection. The 
open end of the clear polyethylene bag is 
folded over the top of the hamper and 
fastened with a large rubber band. When 
filled with linen or from 


other material 


the nursery ontagious wards or general 


the bag is « losed and the 
knot. After the 


end tied in 


material is delivered to 


the 
enough to be 
the 


Sizes are 


the laundry or otherwise disposed ot 


hag is discarded. Strong 


dropped down a laundry chute bags 
store in Iwo 


ivailable to fit 


TERETVTTPULIT space 
square hampers 


18 or 25 inches in 4. S. Aloe Co.., 
1831 Olive St., St. Louis 3, Mo 
For mor m 


© deta rcle £209 on ma 


round of 


Size 


Cadaver Lifter 
Facilitates Morgue Operations 

Developed is the result of 
from pathologists the ¢ 
for ¢ 


sugye stions 
Lifter is 
isier handling of 


vwdaver 
specifi illy designed 
conventional two or 


oping ra k-type 


wlavers stored in 


three-tier teles mortuary 


refrigerators. It has been tested in actual 


hospital LISé xl has proved etlective in 


phvsica strain 


t 
manpower. One 


i 
easily on 


eliminating nnecessary 


tine 


handl 


while saving pet 


son can a ver rdmit 


tance to the mx when transferring 
to the 
The 


by a 


reue of 
tutopss table 

Lifter 
ratio of 


mobile Cadaver operated 


winch with a leverage Ww) te 


me and has three sturdy straps “ ich wrap 
wround the cadaver. It is of all steel con 
enamel finish 


struction with non-corrosive 


rubber-tired 
swivel casters. Market Forge Co., Hospital 
Div., Everett 49, Mass. 

For more details circle £210 on mailing card 
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with five-inch 


‘ quippe d 





Five hot drinks can be vended from the 
new Stoner Cafe D-10 Hot Beverage Ven- 
dor. Choices of beverages which can be 
vended from the new unit include black 
coffee, coffee with sugar or with cream or 
with both, tea, plain or with sugar or 
cream or both, hot chocolate or two vari- 
eties of soup 

Iwo vitrified china mixing bowls are 
incorporated into the vendor for mixing 
soups or chocolate. Other features of the 
versatile machine include a five and one- 
half gallon glass-lined water tank with an 
immersion heater, a capacity of 710 cold 
cups, positive action selector buttons and 
a readily accessible control box. The cup 


Stoner Cafe D-10 turret assembly tilts for fast, easy loading 


Vends Five Hot Drinks and a coin changer mechanism is also in 
: . cluded. The machine meets National Sani- 


HOW MUCH DOES IT COST 


to answer a patient’s call? 


this is the 
least expensive, 
most efficient, 


and fastest 


ny 


automatic nurses’ call system 


v instant voice communication with any room 
V simple, 2-digit dial answering 

Vv reliable, trouble-free installation 

Vv flexible and expandable to 100 stations 

v newest features for the modern hospital 


= 

















dual bedside station emergency station duty station corridor answering 
with intercom with intercom Station 


D K DuKane Corporation, Dept. MH-128s, St. Charles, Ii! 
ANE Send me more information on the all-new DuKane Nurses’ 





Name 





\ BR / Call System. 


Institution 








Address 


City & State 
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tary Foundation requirements. Stoner Mfg. 
Corp., 328 Gale St., Aurora, IIl. 


For more details circle £211 on ma 


Surgeons’ Gloves 
Now in Disposable Latex 

The work of cleaning, sorting, testing 
ind re-autoclaving surgeons’ gloves can 
now be eliminated with the new disposabl 
latex surgeons’ gloves recently introduced 
Priced low enough to be disposable the 
gloves are discarded after one use. Con 
siderable expense of handling is saved and 
new gloves are supplied In easy-opening 
glassene packages ready for autoclaving 
with autoclave-indicator tape on the pack 
age. Sizes are clearly marked, a package of 
Powdette biologically absorbable dusting 
powder is tucked into one cuff, and the 
the gloves are available in a full range of 
sizes. The Perry Rubber Co., 1875 Harsh 
Ave., Massillon, Ohio 


For more detail! rele £212 


Series of Medical Record Forms 
for Nursing Homes 

Recommendations sent in by hundreds 
of nursing homes were carefully studied, as 
were the State Board of Health require 
ments, in making up the new series of 
Medical Record Forms tor Nursing Homes 
The forms are de signed to enable a nursing 
home to compile wccurate and comprehen 
sive medical records and to provide the 
physician with a complete history and 
progress report for each patient. The forms 
will aid the nursing home staff to provide 
expert care and will give the management 
a clear picture of day-to-day functions 
Physicians’ Record Co., 161 W. Harrison 
St., Chicago 5. 
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Two Flat Snaps 
Close Comfortable Patient Gown 

Only two flat snaps in the back are used 
to close the Kuttnauer “Snap It" DeLuxe 
Patient Gown. A complete back overlap as 
sures patient comfort and confidence and 
tront ple ats adapt the gown to patients of 


dy 


all sizes, including obstetric patients 
There are no ties to pull off or to form 
lumps under the patient’s back. Designed 
ifter consultation with department heads 
and purchasing officers of several hospitals 
the “Snap-It” is made up in bleached 
pajama check, has raglan sleeves for added 
room, comfort and convenience, and is 40 
inches long. Kuttnauer Mfg. Co., Inc., 
2189 Beaufait Ave., Detroit 7, Mich. 
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“First in the hearts’” | ~~~ ja 
of cardiac patie pe F ee 


A.C.M.I. was the first to introduce nylon woven 
catheters in the United States — originally for 
ureteral use — later for cardiac catheterization. 


A.C.M.I.’s nylon woven cardiac catheters are 
preferred for smoothness combined with flexibility. 
Lengths: 30 cm. to 150 cm. Thin-walled, radiopaque. 


A.C.M.L’s polyethylene cardiac catheters provide 
a smoother and larger lumen for collection of 
blood samples and the rapid injection of contrast 
media. Other types too are under development. 


A triumph of technical skill — all A.C.M.L. cardiac 
catheters have earned the confidence of the medical 
profession through their consistently superior quality. 


Nylon woven 
cardiac catheters 
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FREDERICK J. WALLACE, President 


8 PELHAM PARKWAY, PELHAM MANOR, N. Y. 





LOOK ...NO HANDS 


with 


HAEMO-SOL 
the original 
“NO SCRUB” cleaner 


For chemically clean surgical instruments 

and glassware, just SOAK RINSE 

* CLEANS FAST, completely. No 
scrubbing, no hand work. 
RINSES EASILY ... 
residue. 
SAPE ... 
etch glass 
plastics. 
ECONOMICAL .. . only 1/3 
oz. to 1 oz. per gallon of water, 
and it's reusable. 


leaves no 


won't rust metal or 
harmless to 


NEW FOR PRESSURE 
WASHERS 


HAEMO-SOL "'N.S."’ non-sudsing com 
pound is scientifically formulated for 
pressure washers. 


* Extremely fast acting. Cleans efficiently 
even in machines with quick wash 
cycles. 

No interfering suds or foam with any 
type of soil. 

Rinses completely. No residue 
Economical . . . 100% effective in 


concentrations of 1 oz. per 5 gals. of 
water. 


Haemo-Sol is packed in hospital blue 
and white, all-metal 5-lb. containers. 
Cost? 12 cans only $5.40 each, 6 cans 
—$6.08 each, 1-5 cans—$6.75 each. 


Write for liter- 
ature and FREE 
Samples. Be sure 
fo specify regu- 
ler HAEMO-SOL 
or HAEMO-SOL 
96.8." 


Meinecke & COMPANY, we.) 


Over 65 years of continuous 
service to the hospitals of America 


223 Varick St.New York 14 


Branches in Les Angeles, Dallas, 
Chicage and Columbia, $. C. 


Germicidal Bow! Cleaner 
Is Convenient to Use 

Convenience with effective germicidal 
qualities are combined in Bol-Tabs toilet 
bowl cleaner. The fast dissolving tablets 
are dropped into the bowl, killing even 
ae aureus within seconds. Bol- 
Ta 


nomical method of maintaining toilet fix 


s provide a convenient, safe and eco 


tures since only a small amount is needed 
to loosen rust and lime stains while clean 
ing, deodorizing and sanitizing. Bol-Tabs 
do not harm porcelain enamel. Horizon In- 
dustries, 400 Lumber Exchange Bldg., 
Minneapolis 1, Minn. 
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Biological Unit 
Has Refrigerator and Freezer 

A combination refrigerator and freezer 
for biologicals and pharmaceuticals is in 
troduced by Jewett in the Model BR-150 
Designed specifically to fill hospital re 
quirements, the new unit prov ides 11 cubic 
feet of normal refrigeration plus 2.3 cubi: 
feet in the freezer section. The cold wall 
construction makes it unnecessary to ce 
frost the refrigerator section. Both interior 
formed of 


and exterior of the unit are 


re 








stainless steel with two stainless steel 
drawers and perforated stainless steel ad- 
justable shelves. Variations in size, shape 
and components to fit specific requirements 
are easily arranged. The Jewett Refrigera- 
tor Co., Inc., Buffalo 13, N.Y. 
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Disposable Injection Set 
in Volu-Trole Saftiset 

Especially effective for use when ad- 
ministration of 100 ce. or less of solution 
is desired, the new Cutter Volu-Trole 
Saftiset is a disposable intravenous injec- 
tion set designed specifically for pediatric 
practice. It permits accurate volume meas- 
urement and constant control of the drip 
rate in parenteral therapy, safeguarding 
the pediatric patient from too rapid in- 
fusion of fluids. The set can also be used 
for administration of anesthesia to be given 
in precisely measured amounts by contin- 
uous drip. The flexible plastic measuring 
chamber is graduated in 100 cc. divisions 
for precise control. The Volu-Trole con- 
trols both fluid volume and rate of de- 
livery and the unit is disposable. Cutter 
Laboratories, Fourth & Parker Sts., Berk- 
eley 10, Calif. 
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natunally 
iB @ PURKETT 
Pre-Drying Conditioning 
Tumbler 


Ask any major laundry machinery manufac 
turer about it or write to 


PURKETT MFG. CO. 


Joplin, Missouri 





LIGHTING 
FIXTURES 


of ORNAMENTAL BRONZE, WROUGHT 
IRON, ALUMINUM, STAINLESS STEEL 
to order. 





BRONZE or ALUMINUM 


TABLETS - PLAQUES 


HONOR ROLLS - NAME PLATES 
DONOR PLAQUES 
MEMORIALS produced to order. 


ARCHITECTURAL LETTERS 


Estimates & Catalogs 
sent on request 


MEIERJOHAN-WENGLER 
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FAIRCHILD-ODELCA 


SMALL SIZE 4” x 4” or 70mm 
film permits easy filing, space- 
saving economies 


HIGH RESOLUTION provides 
films of diagnostic quality 


.58r 


.10r 


= 


RADIATION EXPOSURE is de- 
creased by 75 to 80% 


PHOTOFLUOROGRAPHIC CAMERAS give... 


Clear, sharp negatives of diagnostic quality 
with 80% less patient exposure to radiation! 


camera is recommended for hospital admission 
X-rays. The magazine holds up to 100 sheets of 
4” x 4” film, of which one or several may be re- 


The Fairchild-Odelea Camera provides photo 
fluorographic negatives with 400% better resolution 
than standard refractive lens cameras. Yet, the 
camera’s high lens speed—more than four times 
that of refractive lens cameras—reduces patient 
exposure to X-rays by 70 to 80% . Stops much 
voluntary and involuntary motion 

A recently published report by the executive 
committee of a national association concerned with 
tuberculosis prevention states: “Whenever the pur- 
chase of a new photofluorographic unit is contem 
plated, the mirror optical system camera is to be 
preferred over the ordinary lens system.” The 
report further states that this preference is due to 
reduction in radiation and superiority of results. 


Two Camera Sizes Available 


The Fairchild Ultra Speed 4 x 4 Camera gives a 
negative of clear, sharp diagnostic quality, which 
can be viewed conveniently without magnification 
and filed with the patient’s record. With a Standard 
Speed Casette and a Standard Safety Monitor, this 
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moved for development at any time after exposure 
The Fairchild 70 mm Camera equipped with 

100-foot roll film casette, is ideal for routine chest 
X-rays in hospitals Or mass che st surveys in tuber- 
culosis prevention stations. A 40-exposure hand- 
operated casette is available for routine hospital 
admissions work; a 40-exposure motor-operated 
casette permits serial studies at speeds up to six 
exposures per second 

hile 1-Odele: i Pho to- 
fluorogr: iphic Cameras consult your re gular X- ray 


For complete details on Fair 
equipment supplier, or write direct to Faichild 


Camera and Instrument Corporation, Industrial 
Camera Division, 5 Aerial Way, Syosset, New York, 


Dept. 52. 
—f AIR CHILD 


X-RAY nn AND ACCESSORIES 


For additional information, use postcard facing Cover 3. 





Long Wearing Rubber Bandage 
Retains Elasticity 

The new Fairlon rubber elastic bandage 
is low in price and gives unusually long 
wear. Neither sterilizing, autoclaving nor 
hospital-laundering affects its elasticity, re- 
sulting in greater durability and lowered 
replacement costs. The bandage has plasti- 
sealed ends which are smooth, strong and 
non-fraying, and it is easy to apply and 
comfortable to wear. Fairhope Fabrics, 
Inc., Surgical Supply Div., Stevens St., 
Fall River, Mass. 


For more details circle #218 on mailing card 


Model 44 Vacuum 
Has Wet and Dry Pickup 
No changes are necessary for wet or 


dry pic kup with the Model 44, one of the 
units in the General E-Con-O-Vac line of 


vacuum cleaners. It also serves as a vac- 


uum and as a powerful blower. Model 44 
moves easily on swivel casters, has full 


@ 


| has the touch! 


If you want your next bedspreads and linens to last, look at 


Bates first. You'll find the freshest new colors... 
immune to fading. You'll get the richest new textures. . 


slow to soil, 
. woven 


to throw off wrinkles, thrive on washing 
Only Bates can take all the use and abuse you can give them... 
and bounce back looking good as new! 


BATES RIPPLETTE 
Permanently crinkled cotton 
with reinforced weave pro- 
vides for easy washing 
extended “wear” qualities. 
Sizes 72 x 90", 72 x 99",72x 
108", 90 x 108”, all white. 

“COLONIAL” 
MATTRESS PAD—style 1302 


Non-lumping bed pad — pre- 
shrunk in width...gives longer 
service with continued comfort. 
Light-weight structure assures 
easy laundering and quick dry- 
ing. Sizes 17 x 18", 26 x 34°, 38 
x $50 38 x 76", 52 x 76”. 


Call your Bates distributor or write 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO + ATLANTA + DALLAS + LOS ANGELES 
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swivel both intake and 
exhaust openings in the durable cast alu- 
minum head, carrying handles 
and a compact tool basket for 
General ~- echo Inc., 421 Hudson St., 
New York 14. 
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hose connection 
rec essed 


accessories 


Improved Beverage Service 
on Food Delivery Units 
The new MR-20BA 
Wheels food delivery 
improved beverage service. The removabk 


Meals-on 


features an 


model 
system 


heverage dispensers contain no electrical 
elements and can be immersed for wash 
ing without damage. A built-in “hot shelf’ 
mounted at the rear of the counter top of 
the delivery unit two or 
three 6.3-quart submersible beverage dis 
pensers. The dispensers are insulated and 
each is heated with a_ thermostatically 
controlled electric heating element in the 
shelf. They maintain correct temperatures 
time after being un 


accommodates 


for a considerabl 

plugged. 
Especially designed for easy cleaning 

the MR-20BA unit exacting 


specifications for hospital use. It 


new meets 


in orpo 


- 
' 


lt 
an 
moe 


rates all of the newest design features of 
the Meals-on-Wheels system, including 
thermostatically controlled 
in both hot and cold food compartments 
that are maintained en route. Meals-on- 
Wheels-Crimsco, 5001 E. 59th St., Kansas 
City 30, Mo. 
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temperatures 


Heavy-Duty Blue Chip 
Disinfects, Deodorizes and Cleans 

Blue Chip is the name given to a new 
heavy-duty cleaner with a germicide com 
ponent of quaternary com 
pound of the type widely used as a germi 
cidal rinse where bacterial control is vital 
Utilizing a detergent with a 
cleaning action in addition to the positive 
bacterial control, Blue Chip disinfects, de 
odorizes and cleans in one operation. The 
cleaning element is formulated for heavy 
duty use and contains “builder” chemicals 
for stepped-up efficiency. The product 
destroys odor-causing bacteria, yet does 
not leave a strong chemical odor 

Blue Chip removes all types of grit 
grease and soap scum, can be mixed with 
either hot or cold water, hard or soft, yet 
is mild to the hands. It is safe to use on 
any surface that water alone will not harm, 
according to the manufacturer's statement 
The product is designed to simplify the 
work of custodians in achieving cleanliness 
and bacterial and odor control. §. C. John 


son & Son, Inc., Racine, Wis. 
For more details circle #221 on mailing card 
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Did the outdoors smell fresher today? 


When you stepped outdoors did the air smell much 
fresher? If it did, then you can imagine the contrast a 
visitor experiences when he enters your institution. His 
reaction is based on the change of smells in the air—from 
pleasant outdoors to a “hospital” odor. 

Reducing this contrast so that patients and visitors are 
not influenced by unpleasant odors is Airkem’s contri- 
bution to the hospit il field. Airkem cleaning agents or air 
treatment products neutralize smells through odor coun- 
teraction and add a freshened effect to indoor air. Because 
of this unique action, Airkem products are effective in 
problem wards and other difficult areas, without adding 
a strong chemical smell to the air. 

Airkem “A-3” is an example of how a cleaning and 
sanitizing product can also help reduce the odor level 
The surface-active ingredients in “A-3” take the effort 
out of cleaning, effectively inhibit bacteria growth and 
kill odors on surfaces and in the air. Airkem “A-3” 
combines a synthetic, non-ionic detergent, a quaternary 
sanitizer, an organic ohelating agent and Airkem exclu- 
sive odor counteractants. 

Selected Airkem formula- 
tions are available for con- 
trolling general occupancy 
odors, high-level odor con- 
centrations and live animal 


Specialists in Oder Control 
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smells. Airkem is also packaged in convenient aerosols 
for emergency use. Where continuous odor protection is 
required, “Osmefans” or electrical dispensers designed to 
treat specific areas are used to circulate Airkem odor 
counteractants 

Your hospital may have 
odor problems that have thus 
far defied remedy. Whether 
in wards, post-operative 
areas Or in special cases such 
as incontinence and vomitus, 
Airkem products will be of 
particular help to you. Write 
for free information 








AIRKEM, INC., 241 East 44th Street, New York 17, New York 
Please send me information on the Airkem system of 
products for hospital use 
Please have an Airkem representative call 

Name 

Title 

Institution 

Address 

City —_ Zone State 


additional information, use postcard facing Cover 3. 











NEW! Hospital Wall Light 


Gracefully Complements the Finest Furnishings 
Complete Patient Room Lighting in a Single Unit 


Universally adjustable reading and examining light . . . separate indirect 
light for general illumination . . . subdued night light . . . convenient plug- 
in receptacle. 

Double-\ alled reflector is thoroughly ventilated . . . can’t burn patient, Its 
unique, one-piece reverse-spun construction provides 


added strength . . . eliminates seams that may 
loosen or break apart. 
~ 7, 


104-108 E. Mason St. 
Milwaukee 2, Wis. 











SLIDE TO SAFETY . . . 


In 63 actual fires, Potter Slide Fire 


Escapes evacuated everyone in plenty 


of time, without confusion or injury. 


Adaptable to all types of occupancy 
and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 


tion and a representative if desired. 


Spiral Type Tubular Type 
Tested and Listed as Standard by Underwriters’ Laboratories, Inc. 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 


[_] Mail copy of new catalog. 
[_] Have fire escape engineer call with no obligation. 


Submit estimate and details on escapes. 
Signed 


Address 


Q 
E: 


For additional information, use postcard facing Cover 3. 


Patient Identification Band 
Conforms to Record Size 

A new Special Size Aren Identification 
Band is introduced by Will Ross to be used 
with Addressograph systems of patient 


— 


records The identification card for the 
new size one-piece All-Patient Identifica 
tion Band is large enough to be imprinted 
with anv standard Addressograph plate 
helping to coordinate records for positive 
patient identification and saving of time 
The white non-toni plastic bracelet is 
strong but comfortable and is ipplic d with 
nut special tools. Will Ross, Inc., 4285 N 
Port Washington Rd., Milwaukee 12, Wis 


Electric Cooking Equipment 
Offered in Garland Line 

Institutional cooking equipment with 
electric heating is now introduced in the 
Garland — line Included ire ill purpose 
vvens, fryers, attachments and _ broiler 
in addition to standard electric ranges 
The unit illustrated shows the new elk 
tric cooking tops which are available it 
16 by 24-inch dimensions in a choice 
either two 18-inch or three 12-inch 
sections The top plates ire t 
polished cast iron with heavily rein 
forced edges The bottoms of the plates 
are ribbed for extra strength Both the 
18-inch and the 12-inch top plates have 


two separate heating units in each plate 
Phe plates are locked together and have 
m expansion strip between them 

Heating units are of the open coil 
type supported on the bottom of the 
plate by high temperature porcelain in 
sulators fitted in grooves which are cast 
in the bottom of the plate Model 10 
1OR shown has two 18-inch top plates 
each operated by two three-heat heavy 
duty reversible switches, with oven. The 
units have stainless steel front and back 
guard, with gray baked enamel sides and 
back. Garland, Div. of Welbilt Corp., 
Maspeth 78, N. Y. 
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the 

top 

y down eee 





from 
the 
inside 
out... 


as 
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Top view of a top sterilizer 
M.E. 
Nickel-clad 


the AMSCO 
Sterilizer. It has a 
chamber, Monel end 


Rectangular 
steel 


ring, Monel loading tray, for long, low 
maintenance service 


Made by American 


Sterilizer Company, Erie 6, Pennsylvania. 


Monel and Nickel-clad steel safeguard 
American sterilizers for years of time-saving duty 


ae 


Chomne 


Stindess Stee! ¥2 
» Finwshing Jocke! 
Cross section of Monel end ring. Nickel 
cladding is fused to end ring, sealing 
out corrosion, metallic contamination. 


From the top of this sterilizer’s 
chamber opening on down, you can 
see the sturdy Monel* nickel-copper 
alloy end ring. It does several jobs 
...Stands up to bumps from loading 
cars ... stands up to heat, moisture, 
scouring. It holds the door locking 
bars securely. And it lasts for the 
life of the sterilizer. 

From the inside out — 

all welded construction! 
The chamber interior is Nickel-clad 
steel — cleans up in a jiffy because 
it’s unaffected by spilled hospital 
solutions. Chamber is welded to the 
Monel end ring in a smooth, strong 
seam — no cracks to breed germs or 


corrosion. (See cross section view 


Hospitals benefit from time saved 
on sterilizer cleanup and mafhte- 
nance. And American’s “Cyclomatic” 
control saves the time of operating 
personnel by taking over the entire 
sterilizing sequence. 

Planning for more efficient steri- 
lizer operations? Write to American 
Sterilizer Company, Erie 6, Pa., for 
your catalog on the new M. E. Series 
sterilizers. R 


The International Nickel Company, Inc. 


67 Wall Street INeO New York5, N.Y 





INCO NICKEL ALLOYS 
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to know 


WHO'S 
IN... 


large hospitals 
with many doctors 
and many entrances 


Doctors’ 
IN-OUT Systems 


Small Dial-Registers make every entrance a 
convenient check-in point. Eliminates all 
space problems, minimizes installation 
expense, simplifies expansion. Ideal for 
new or existing hospitals 





DOCTOR ARRIVES OR LEAVES 
Using any convenient entrance, he dials his 
code number and presses IN or OUT button 
on small Dial-Register. That's all! 


1S DOCTOR IN? 
To find out, operator dials his number on 
small IN-FORMER. Light signal tells her 
instantly if doctor is in or out. 


Details 


AUTH ELECTRIC CO. Inc. Dept. M-12 
Leong Island City 1, N. Y. 


() Please send complete details on the AUTH 
“Dial-in” System. 


( Put my name on your mailing list 
Title 


Zone........State 
oe @ 2 es oe ee hmm Um 





Running-Water Bath 
for Early Ambulant Patients 

The Sit-A-Bath is a unique device which 
permits giving a running-water bath to 
early ambulant patients as well as to others 
not strong enough to take a tub bath or 
shower. The unusually lightweight device, 
made of practically indestructible fiber 
glass, fits over the toilet bowl, providing 


full drainage while the patient sits in a 
comfortable, relaxed position for his bath 
The reasonably-priced Sit-A-Bath is easily 
portable, stores in two pieces in minimum 
space, and is readily cleaned and sanitized 
DeLucien, Inc., 710 N. Brookfield, South 
Bend 18, Ind. 
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Arterial Grafts 
of Teflon Synthetic Fiber 
A synthetic fiber with 
chemical resistance, inertness and durabil- 
ity, known as Teflon, is used to form im 
proved arterial grafts. The virtually inde- 
structible fiber can be boiled in a mixture 
of sulphuric, nitric and hydrochloric acids 
all concentrated, for 24 hours at 212 de- 
grees F. without loss of tensile stre ngth, ac- 
cording to the report 
The Bard-U.S.C.I. 
Teflon are completely inert, with low tissu 
reactivity, and they retain strength with 
age. The grafts are produced with a con 
trolled degree of porosity so that they b: 
a matrix embedded in surrounding 
The non-kinking tubes 
have uniform crimping for longitudinal 
elasticity and greater flexibility. They ar 
easily cut and sutured without fraying or 


raveling. C. R. Bard, Inc., Summit, N. J. 
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come 


tissue seamless, 


Low-Cost Utensil Washer 
Has Compact Dimensions 

Model 103 FMC Utensil Washer is an 
economically priced unit with minimum 
operating Designed for use in 
schools, hospitals, college feeding facilities 
and other institutions, the 103 has eye level 
controls and a 34-inch working tabk 
height which is adjustable to 36 inches 
The six-inch floor clearance permits clean- 
ing under the unit. The compact outside 
dimensions of 34 by 33 inches, 75 inches 
high, occupy minimum floor area for the 
service accomplished. 

Other features of the new 
clude all drain, water and electrical con- 
nections at rear, easy to open stainless steel 
doors, increased refuse disposal screen area 
and other improvements for easier and 
more efficient operation and maintenance 
Food Machinery & Chemical Corp., 
Kitchen Equipment Dept., Hoopeston, III. 
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HOW TO SELECT 
THE APPROPRIATE 
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—slef a ahetndewilii 
Consult internetional 
Bronze for dignified, 
permanent bronze ploqves. 
Remember, there's no finer 
eid te fund raising 


FREE illustrated brochure 
shows hundreds of original 
ideas for reasonably-priced, 
solid bronze ploqves, name- 
plates, memorials, etc. 





Microfilm Records 
Unitized With Actifilm 

4 single image or a series of images from 
anywhere on a roll of positive or negative 
microfilm can be with Actifilm 
without cutting or harming the roll. The 
iway tor ret 


unitized 
roll film can then be stored 
Actifilm is a new diazo-type micro 
film in card weights and card sizes. It 

particularly useful for preparing workin 


erence 


mic rofilm copies of medi al case histories 


research and library materials, archite: 
tural tracings or engineering drawings and 
other microfilmed material 
junction with the Actifilm Printer or the 
new Unitizer, Actifilm permits 
microfilm use as and when needed at low 
cost. Actifilm is quickly developed by a dry 
process and does not require a darkroom 
Used in viewing or enlarging devices it 
gives true reproductions. The shape and 
thickness of Actifilm, which is available in 
four sizes, permits quick and compact fil 
ing. Ozalid Div., Microline Products 
Group, General Aniline & Film Corp., 20 


Corliss Lane, Johnson City, N.Y. 
For more details circle #227 on mailing card 
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§ prompt, aggressive 
antibiotic action 
sa reliable defense against 


monilial complications 





both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica). 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic 


It provides me ap initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (/25 mg./12*,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./ 100,000 u. per cc.). 10 cc. dropper bottles. 





qt* 


SQUIBB « ) Squibb Quality — the Priceless Ingredient 
ove eve 
say 


“wverecs » ®, “pumvom 2 ame ‘mvcostatin © APE SOUISR TRADE MARRS 
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Plastic Portion Envelopes 
Facilitate Mustard Service 


Mild yellow mustard is now offered by 
Heinz in single portion plastic envelopes 
facilitated, portions 


Service is are 


trolled and messy mustard jars are elimi- 


nated. The new packages should prove 


== 


—<—_ 


con- 


“He should have made that ‘last one 


especially helpful on patient trays, in cafe 
teria and lunchroom service, and for vend- 
ing machine installations. H. J. Heinz Co., 
P.O. Box 57, Pittsburgh 30, Pa. 
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Amino Acid Analyzer 
Quantitates and Qualitates 

The Beckman Spinco Amino Acid An 
ilyzer saves up to 80 per cent of the time 
required for amino acid analysis. It is based 
on the work of Dr. Stanford Moore, D1 
William H. Stein and Dr. Darrel H. Spack- 
man of the Rockefeller Institute of Medical 
Research and gives complete analysis of 
amino acid samples in 24 hours or less. It 
qualitates and quantitates the 20 or mor 
amino ac ids most commonly found in pro 
tein hydrolysates and will do a complete 
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Write for free trial package 


AMERICA’S LEADING COFFEE 


a 
for Restaurants, Hotels and institutions 


CHICAGO+ BROOKLYN «¢ TOLEDO+SEATTLE 


For additional information, use postcard facing Cover 3. 


inalysis of amino acids found in physi 
logical fluids. The entire operating proces 
Spinco Div., Beck 
man Instruments, Inc., Palo Alto, Calif 


€ £229 on ma 


is virtually automatic 


For more details circ 


Glide Concentrated Cleaner 

in Plastic Spray Bottle 
Described as 

Click 


n entirely 
cl ining remHnoves 
y Trim nad soils witho 
ibrasive who Its 
makes it a 
hoors 

} 


ls colleges mad othe 


deep 
vers itil produ 
walls and eq pre nt 


non-inflammable cleans 
| 


The 
heat 
oncentrated 


fumes or odors iM ‘ 
form for dilutior 


! ] 
te produce im economical solution Uy 


Squirt dispensers plastic spot cleanu 
ided witl 


ikal 


five 


bottles and spl iveTs ire pro. 
and Glick IS packed in 
| | 


me gallon tins and drums of 


cost unbre 


in 
ind 55 gallons. East Coast Soap Corp., 89 
Coffey St., Brooklyn 31, N. ¥ 


F ’ te $23 


Floor Maintenance Machines 
Have Streamlined Housing 
Streamlined 
is featured in the 
floor 


line 


housing im new ‘ 
of Multi-Cle 


mnovation 


new line 


Nlajor 


ontrols for finger 


Trhate hine S 


inchack dual ( 


control by either hand, large wheels fo 
easy handling, even on stairs, a 
hand grip to aid in lifting the machine 
and new bumpers around top and bottom 
Electrical starting switch and twin capa 
itors are designed to bring the motor to 
full operating speed without delay. Avail 
able in four brush spreads, the new ma 
for scrubbing 
solution tank 
Ford Pkwy.., 


recessed 


chines can be transformed 
with the addition of a 
Multi-Clean Products, Inc., 
St. Paul 16, Minn. 

For more details circle #231 on mail 
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Too littlhé=t late 
foo mu@m-too socon 


Solve that 
ice problem 


once and for all 
with 


lube-We. 





Hotels, restaurants, clubs, hospitals and other 
institutions no longer have to depend on 
guesswork or “lucky hunches” when trying to 
estimate their daily ice needs. That problem 
is eliminated once and for ail with the installa 
tion of the Vogt Automatic Tube-Ice Machine 
which provides “Ice-on-tap” . . . to be drawn 
on as needed . . . from a never ending source. 
Complete details on Vogt Tube-Ice Machines, 
now available in sizes ranging from 2,000 
pounds per day up to any capacity, will be sent 
on request. Write for descriptive Bulletins. 
Address Dept. 24A-RTMH 


*Tube-lce, produced by the Vogt Auto 
matic Tube-lce Machine is a clear. hard 
ice of superior quality, Either cylinder 
or crushed ice may be bad at the flick 
of a switch! 


HENRY VOGT MACHINE CO. - LOUISVILLE, KY. 


SALES OFFICES: New York, Camden, N.J., Chicago, Cleveland, 
St. Lewis, Dallas, Charleston, W. Va., Cincinneti 








For additional information, use postcard facing Cover 3. 
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Dixie Mira-Glaze 
Gives Cups Polyethylene Lining 


Mira-Glaze is the name given to the new 
Dixie hot drink cup with polyethylene lin- 
ing. The new cup is constructed from 
paper which is coated on the roll, giving 
it added strength and resistance. Mira- 
Glaze cups are initially available in six and 
eight-ounce sizes, with or without handles, 
in a brown and white design called 
Sparkle. No glue is used in forming Mira- 
Glaze cups as the polyethylene itself serves 
as a seal for the seam and bottom. The cup 
is single-wrap construction and is abso- 
lutely tasteless and odorless with no side- 
wall penetration or staining, according to 
the report. It nests closely for minimum 
storage space. Dixie Cup Div., American 
Can Co., Easton, Pa. 

For more details circle #232 on mailing card 


Plastic Examining Glove 
Is Disposable 
A disposable, plastic examining glove 





custom-made 

stainless steel 

bed card holders 
at competitive prices 


The same high quality of Gennett Ice Carts of stainless steel. 
In fact, that’s why you get such a bargain in these custom-made 
at prices competitive with 
holders of other materials not as serviceable. We use stainless 
cuttings from ice cart manufacture. Card holders superior . 
Stay in place . 
Cards are easily changed. Standard sizes for 
Round Rail Holders up to 4” x 6”. Square Rail 
Holders are made to your order. We will quote 
on large sizes and on stainless steel card holders 
for doors. Indicate sizes desired when you write 
Main 


stainless steel bed card holders .. . 


always new .. . always clean... 


GENNETT AND SONS One 


Street, Richmond, Indiana. 


INC., 


that is designed to fit either the right or 
the left hand is available from 
Made with a reinforced flared wrist area 
for ease in putting on and removing the 
glove, it completely covers the wrist. The 
contoured style permits the flat glove to be 
easily opened and it will fit any hand size 
The low cost gloves are completely dis- 
posable. Conco Surgical Products, Inc., 38 
Poland St., Bridgeport, Conn. 


For more details circle £233 on mailing card 


Conco 


Welded Plastic Bag 
Handles Wet or Dry Waste 


The Walton Waste Mobile has a welded 
vinyl plastic bag suspended from a light- 
weight steel tube frame. Full swivel three- 
inch rubber casters make it readily mobile 
and the plastic bag permits collection of 
wet or dry waste and soiled or wet fabrics 
Self-locking steel brackets prevent frame 
collapse during use and nylon washers at 
pivot points assure trouble-free operation 
Both the bag and cleaning accessories are 


held by 
Waste bags are 
denim, both drawcord bags equipped with 
two strap handles for easy lifting. Walton- 


March, 1935 Sheridan, Highland Park, Ill 


For more details circle £234 on mailing card 


hooks on the 


available in 


frame 
sturdy 


six two-way 


also 


Durable Stair Tread 
Has Molded Nose 

Do-All rubber and cord compound 1S 
used to form the long-wearing stair tread 
in Diamond The molded 
either rounded or square, makes the 
suitable for use on stairs of various types 
The “%-inch thick black treads 
widths up to 36 inches and in standard 
depths of 12 inches but available up to 24 
inches de ep A matching landing mat 36 by 


design nose 


tre ad 


come im 


Sr... 


American 


Ohio 


ng ard 


24 inches in size is also available 
Mat Corp., 1717 Adams, Toledo 2, 
For more details circle #235 on mail 
(Continued on page 196) 








. and last 


Prices: 





These files (holding 6 copies) permit single copies to be re 


moved without disturbing others. 


ATTRACTIVE FOR HOME AND OFFICE 


$2.50 each: 3 for $7.00: 6 for $13.00 
We pay all postage charges in the U.S.A. 


Save your copies of 


THE MODERN HOSPITAL 


5 0 These attractive Jesse Jones 
2 Volume Files. are made espe- 
cially for THE MODERN HOS. 
PITAL. Title and space for 
information is embossed with 
16 karat gold. Covered in 
leather like Kivar. Red spine 
with beautiful light bive sides. 
Keep your copies free from 
dust with no bothersome wires 


to entangle or damage copies. 





Canada and Foreign add $1.00 per order 
SATISFACTION GUARANTEED OR YOUR MONEY BACK 
Order direct from: 


Magazine File Company 
520 Fifth Avenue 
New York 36, New York 


FREE DESCRIPTIVE FOLDER UPON REQUEST 


For additional information, use postcard facing Cover 3. 
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Here's guick-at-hand contro/ 


OF ALL BED POSITIONS...WITH SIM-MATIC 


Look what patients can do for themselves in Sim-Matic beds: 
Move head and knees up or down for most satisfying com- 
fort. Raise or lower the bed —home height to hospital height. 
Quick-at-hand, finger-tip control makes these operations easy. 

Patients have ready access to the hand-held switch. ..need 
not lean out of bed to reach it. 

Even when nurses are needed, Sim-Matic saves time. No 
stooping or cranking to change positions. Automatic oper- 
ation quickly obtains Fowler or Trendelenburg positions, 
with clutch mechanism to operate bed ends separately. 
Nurses may also flick cutoff switch if patient should not 
activate spring sections. 

For all you want in motorized beds, choose Simmons 
Vari-Hite with Sim-Matic control. 


SIMMONS COMPANY 


CONTRACT DIVISION 


December !958 


SIMPLE CONTROLS... 
GENTLE, SAFE OPERATION 


The Sim- Matic finger-tip control switch is clearly 
marked for easy use. Motor is instantly revers 
ible. Movement is gentle. For added safety, 
switch unit is mechanical so that it carries no 
electrical current. Built-in protection features a 
thermal cutout which automatically stops the 
motor in case of overload or heat. Motor re 
quires low amperage but has plenty of reserve 
power. Manual crank operation provided in 


case of power failure. 


DISPLAY ROOMS: 
Chicago « New York « San Francisco 


Atlanta + Dallas « Columbus + Los Angeles 


For additional information, use postcard facing Cover 3. 





Cast Durcon Lab Sinks 


Are Corrosion Resistant 
Pie, offers a wide variety Ron gp sacrseagloyt se ogee 
® cice* urcon i co osion 


terial with excellent mechani 


of newly styled health-safe coolers = on Laboratory Sinks 


UL 

5! / permanent aluminum molds 

: mensional stability, with coved 
bottoms dished to the outlet to 1 
cumulation of contaminants o 
the sink. Durcon sinks have « 
sistance not only to corrosion 

— 


ibrasion and heat They 
EXPLOSION-PROOF model COMBINATION High and STAINLESS STEEL LOW-LEVEL type for weight. reducing shippin: 
for use where continuous Low-Level for use of Cabinets to fit schools and wherever ba > Pes 


thstand high echan 
temperatures exceed 110 children and adults any modern decor “small fry” gather +) withstand high mechani 


vermal shock and = are imperme ble 
, . » oT" . . liquids. The new sinks are jet black in 
You'll find Halsey Taylor coolers just right a, Te Sai th all =e ; oe Deiat 


for commercial or industrial applications. furniture, and are available in twel 
standard sizes Special sizes can he fabri 


They are available in air-cooled or water- 
: cated on order. The Duriron Company 


cooled models, with sturdy life-time cabinets inc., Box 1019, Dayton 1, Ohio 


and sanitary two-stream projectors. Write 4 fe 
for catalog or see Sweet's. Improved Shock Absorption 
: — 2 With Floating Hub Caster 
The Halsey W. Taylor Co., Warren, Ohio Shock b 
is now possible with the new Bassick Float 
ing Hub Caster. The very light duty sprin 
pr wides shock absorption for lo ds be 


CAFETERIA type for factory 


and restaurant use absorbing action for lighter load 





tween 50 and 150 pounds in a new 
inch diameter wheel caster designed for 
careful handling of delicate equipment 
y/ / | such as electronic instruments liquids und 
4 y/ ? other fragile loads. It has soft rubber tread 
AL 4 / ball bearing wheels. The Bassick Co 
y 3045 Fairfield Ave., Bridgeport 5, Conn 
#237 a 


For more details « e a 7 


STAINLESS STEEL 
VACUUM PRODUCTS 


Interchangeable Syringe 
Specially Treated for Long Use 
The new line of Kern Interchangeable 


4 
<< Hypodermic Syringes is specially treated 


by an exclusive process to enable them t 


THEY WILL last through the most ngorous ind cor 


' tinuous autoclave processes Made of heat 
NOT BREAK! 1341 BEVERAGE JUG — Holds 2 resistant Borosilicate glass the syringes 
gallons. Stainless steel. 110 or 220 j ermane < ora ons 
No wonder the finest hospitals, hotels, ii. at ion constant 170° have permane ntly etched graduation 
restaurants and institutions have speci- 188°F. No-drip shut-off. 
fied STANLEY for over 35 years. Stain- 
less steel construction of body and liner 
gives the utmost in thermal efficiency 
and saving on replacement. 


scaled to pertect accuracy Every luer 
plunger is interchangeable with every bar 








rel of the same size and each syringe is in 
dividually tested to ensure exact measure 

6306 BEVERAGE SERVER — Wide 7320 STAINLESS STEEL PITCHER 353 INDIVIDUAL ments. They are completely airtight and 
mouth, all-steel individual server for Holds | qt. Keeps liquids hot or cold. 4 

breaks. pertect needle fit. The comple te 


apt or os Sasi. Holds 10 ounces. Steel liner never chips or ' . ensure 
; line of luer and luer lock syringes is offered 


in seven sizes. Kern Laboratory Supply 


S TA N L 3 » T H 3 R M A L D | of I S i O N Co., 8639 Venice Blvd., Los Angeles 34 


rs ritain, Conn For more details circle #238 on mailing card 
of Landers, Frary & Clark, New Brite Ci fauatined Gs eons 000) 
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HLOATS-OFF © 


does all your dirty work 


...-faster, cleaner, 


Just add a few ounces of this time-saving, 
labor-saving synthetic detergent to a bucket 


of water—hot, cold, hard or soft. 


Mop it on your floors .. . swab it on your 
walls, woodwork, fixtures and equipment— 
anything you clean with water. It's neutral 


... harms nothing but dirt. 


Watch how quickly Floats-Off loosens and 
lifts the dirt—any kind of dirt. See how its 


“colloidal action” holds the dirt in suspen- 


J. 1. HOLCOMB MFG. CO., INC 


1601 BARTH AVENUE 


more economically 


sion, then completely floats it away. Notice 
how Floats-Off rinses free of streaks .. . 


leaves surfaces shining clean. 


Your Holcombman can show you, in min- 
utes, how to save hours of cleaning time. Ask 


him for a Floats-Off demonstration. 


‘ALOATS-OFF “is one of more than 300 
Stieniipie Cleaning Materials 
yHOLCONMB 


INDIANAPOLIS, INDIANA 


Hackensack - Dallas + Los Angeles - Toronto 


Vol. 91, No. 6, December 1958 For additional information, use postcard facing Cover 3. 





Perineal Lamp 
Prevents Burns 

A protective grill across the face of the 
lamp reflector protects both patients and 


nurses from burns in the use of the new 
Dann Perineal Lamp. Additional protec- 
tion is provided by a hood over the unit. 
Lightweight, durable aluminum, anodized 
in attractive colors, forms the frame of the 


e- 


—~ which is easily carried. The switch 
is placed for easy control by the patient 
a the ellipsoidal reflector pivots a full 
60 degrees to direct dry heat to the de- 
sired area. The Dann Co., 2259 Warrens- 
ville Center Rd., Cleveland 18, Ohio. 


For more details circle $239 on mailing card 


Disposable Plastic Syringes 
Have Factory-Sharp Needles 

The carefully shaped, stainless 
factory-sharp disposable needles in Steri- 
Syringe disposable plastic hypodermi: 
syringes ensure patient comfort in their 
use. At the same time, rigidly controlled 
technics of sterilization at the factory elim- 
imate any possibility of cross infection 
when the disposable syringes are used once 
and discarded. The expense of cleaning 


steel 


TOWELS 


Dundee’s extra-wide SUPER-SELVAGE provides greater 
tensile strength than other hemmed or turned selvages.. 
eliminates puckering and possible retention of washing- 
chemicals. The wide CAM BORDER permits better 
property marking. And remember, when you specify 


Dundee... 


. your linen source knows you're particular! 


DUNDEE MILLS, INC., GRIFFIN, CEORGIA | 


Showrooms: 1075 Avenue of the Americas (6th Ave.) at 41st St., N.Y. 18, N.Y. 


For additional information, use postcard facing Cover 3. 


and re-sterilization is eliminated and the 
carefully-made units are accurately cali 
brated and available in several sizes with 
choice of needles. Steri-Syringes are un 
breakable and ready for immediate us¢ 
General Medical Supply Corp., 237 Ponce 
de Leon Ave., N. E., Atlanta 8, Ga. 


For more details circle £240 on mailing card 


Chef Style Potato Flakes 
for Instant Preparation 

Boiling water and cold milk are added to 
the new Chef Style Potato Flakes to pro 
duce tasty whipped potatoes that stand 
up for long periods on the steam table 


Preparation time is cut to a minimum with 
the new flaked instant potatoes and small 
or large portions can be ready for serving 
in two minutes. The Pillsbury Company, 
Minneapolis 2, Minn. 


For moré details circle £241 on mailing 


Packaged Automatic Boiler 
Is Light, Low-Cost Unit 

The Model 5 Powermaster 
automatic boiler is designed to meet the 
need for a lighter, low-cost unit. It retains 
all the important features of higher cost 
equipment and is constructed in both high 
pressure and low pressure designs for both 
steam and hot water service. Electronic 
programming and safety controls are pro- 
vided. Orr & Sembower, Inc., Box 1138, 
Reading, Pa. 


For more details circle #242 on mailing card 


pac kage d 


Recesed Troffer Luminaires 
Have High Output Lamps 

The new Argus series of recessed troffer 
luminaires employs very high output lamps 
to produce custom high level lighting at 


a low cost. Designed for use in contempor- 
ary architecture, the Argus series produces 
continuous lines of unbroken light, com- 
pletely integrated with ceiling construc- 
tion. They are available in widths up to 
12 inches and in units up to four lamps. 
Standard lengths are four, six, and eight 
feet. Lighting Dynamics, 802 W. Whittier 
Blvd., Whittier, Calif. 
For more details circle #243 on mailing card 
(Continved on page 200) 
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carrom adjustable-height beds 








ELECTRIC 
ADJIUSTABLE- 
HEIGHT 
Raises, lowers, at touch 

of a switch 

Automatic stops at high 
and low positions 
Powerful, safe, heavy- 
duty, lubricated motor, 
fully protected against 
thermal overload 
Light, simple, clean 
drive mechanism 








SHAMPAINE Sy industry 


December 1958 


AT 
NEW 
LOW 
PRICES 


MANUAL 
ADJIUSTABLE- 
HEIGHT 


e Fingertip operation, 
even under heavy 
load 

e Smooth-running, 
ball-bearing crank 
mechanism 

@ Single crank for easy 
height adjustment 


Designed and engineered for superior performance at 
prices you can afford to pay! These two new Carrom 
beds can be set up as easily as conventional beds. Inde- 
structible ball-bearing pulleys assure smooth operation, 
posts are accurately machined for easy and noiseless 
height-adjustment. Additional quality features include 
corner posts that accommodate an irrigator rod and frac- 
ture frame, and heavy-duty, Trendelenberg-type spring 
to insure patient comfort. Birch wood end panels add a 
beautiful, home-like appearance. Choice of colors on end 
panels. Write for full details today. 


arrormm industries inc. 


LUDINGTON, MICHIGAN 


Offers a complete line of matching fine wood furniture 


For additional information, use postcard facing Cover 3. 
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Facts you should know about UNITED HOSPITALS APPEAL 


WHAT THE BUREAU DOES 


WHAT IT IS 


United Hospitals Appeal is a proved method of capital fund 
raising for as few as two hospitals to groups of ten or more in ao 
community. Past appeals have raised sums ranging from $350,000 
to $17,500,000 

Everyone likes the United Hospitals Appeal idea 
try, the town’s citizens, hospital administrators, and physicians 
All are quick to see that with ONE impartial appeal, the hospital 
facilities of the entire community can be improved 


local indus 


WHAT IT COSTS 


The cost of conducting a United Hospitals Appeal is remarkably 
low in relation to the amount which can be raised. Of course 
each appeal is different —varying with the community's needs and 
the potential area of donation. But in general, Bureau experience 
shows it costs from one percent to five percent of the total money 
raised. This includes all costs; the Bureau’s fee, clerical expense, 
printing, postage, meetings and all other items necessary to the 
success of a fund-raising campaign. The Bureau's fee is always a 
flat amount depending on the length of time, and size of staff 
required. The total cost of a campaign is shared proportionately 


by the participating hospitals 
| Cit 


3520 Prudential Plaza, Chicago 1, Illinois . 


American City Bureau takes the entire fund-raising 5 


your shoulders. An experienced Bureau staff moves 

the community's problem. They contact all hospitals concerr 
establish goals, organize volunteers, supervise clerical work 

duct meetings, direct publicity, and handle details necessary 


to a successful appeal 


HOW TO START THE BALL ROLLING 


All it takes is a ca letter or personal visit 


One of c 


convenience 


Burea r executives will talk to you 


For further information, write for our 
new booklet, “United Hospitals Appeal 

Ask for enough to supply interested mem 
bers of your staff and those of neighbor 


ing hospitols 


e 
' / 
‘Bien © 


(ESTABLISHED 1913) 
- 


470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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INTRAVENOUS SOLUTIONS 
a Barnstead steam-heated, 5 gal lw 
hour double d stilled water outht gives as 


surance of high distillate purity. Barnstead 


Stills will produce continuously and auto 


matically. Distilled water from the Ist still 
goes directly into the evaporator of the 2nd 
still. Still No. 2 is fitted with the famous 


Barnstead Spanish Prison type “Q” baffle 
Each unit is complete and ready to operate 
including floorstand or storage tank 





COMPLETE ELIMINATION OF 
PYROGENS WITH TRIPLE 
DISTILLATION 


The Barnstead steam-heated, 10 gal. per 
hour triple distilled water outht is shown 
connected with a hospital type storage tank, 
complete with Ventgard which prevents air 
borne contamination 


NEW LITERATURE 


Write for your copy of Barnstead’s neu 
catalog “H” describing Barnstead’s com 
plete line of water stills designed es 
pecially for hospitals with capacities from 
44 to 1000 gallons per hour 


2arnstead 


STILL & STERILIZER CO. 





BOSTON NEW YORK CLEVELAND 
Jamaica Kingsbridge ACademy 
4-3100 86-1557 6-6622 
CHICAGO PHILADELPHIA LOS ANGELES 
MUlberry LOcust RYand 
5-8180 8-1796 1-6663 
JOHNSON CITY SAN FRANCISCO CHATTANOOGA 
3113 TEmplebar 6-5863 
2-5391 


31 Lanesville Terrace, Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 


IN THE PREPARATION OF... 





Patient Control Unit 

for Inland Bed Adjustments 
Inland hospital beds are now availabl 

with a push button control unit for pa 

tient operation. The handy hand-sized c 


trol raises and lowers 


ie a 
gy 
1 


Lit 


« 








of gatch pring ind can be idapted to 
rails ind lower variable height hospital 
bed The control unit can be idapted for 

« on most Inland hospital beds. Inland 
Bed Co., 


3921 S. Michigan, Chicago 15 


lamper-Proof Screw 
Developed for Soap Dispensers 


= new stainless steel T-P Tamper 
Proo SCTEWS developed by Bobrick pe 
mit stallation of \v indalproof soap clis 
pensers without iner ised cost. The new 
screw has two short slots on either side of 
the head. The slightly curved profile pre 
verits gripping it by pliers wv wrench and 
it can only be removed by the redesigned 


Bob-Key provided with each | amper 
Proof Dispenser. The new T-P screw 
now available on Models 44 and 45 lathe: 
clispe nsers and will be used on all Bobrick 
lamper-Proot dispensers, act wading to the 
report. Bobrick Dispensers, Inc., 1839 
Blake Ave., Los Angeles 39, Calif. 


224 


Walker-Chair, Short Model 
Is Economical, Versatile Unit 


The new No. 610 Walker-Chair, Short 
Model, is 24% inches long and 20% inche 
wide for maneuverability in tight juarters 
without sacrifice of inside walking area 


of all-welded steel tubing 
com letely chrome plated the 


Constructed 
Lumex 
Valker-Chair is an economical and versa 
tile unit with extra long foam filled up 
holstered back for comfort positive push 





button spring lock for open position, seat 
and legs individually adjustable in height 
ind other safety and convenience features 
It is equipped with five-inch ball bearing 
swivel casters. Lumex, Inc., 9 Cleveland 


St., Valley Stream, N.Y. 
For more details circle £246 on mailing card 
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ANOTHER 


PROFIT BUILDER 


RECIPE 


FROM 


CUSTOM 
































































APPROXIMATELY 


2/;' 


EACH 
10 ounces CUSTOM CHICKEN 








6 pen 
SERVINGS 








BASE Th 
2% gallons boiling water aul 

Seasoning to taste: salt, white 

pepper, gr. nutmeg Th 





3 pounds (A. P.) rice 
1% quarts canned milk 


1. Combine CUSTOM CHICKEN 
BASE with boiling water, stir well, 2. 
Add seasoning. 3. Add washed rice 
gradually, stirring until stock begins 
to boil. 4. Reduce heat and cover ail 










Cook until rice is soft. 5. Check for Lid 
seasoning. 6. Just before serving 

time add canned milk. Do not allow a 
to boil. esi 





The Custom quality difference shows up 
in profits because you kill waste and 
keep customers! Bl 
















FOOD PRODUCTS, Inc. 
701 N. Western Ave., MH128, Chicago 1/2, Ill. 

















HOSPITAL PLAQUES 
ATTRACT LARGE 


DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Ce., Inc. 
Dept. MH,101 W. 31st Street, New York 1, N.Y. 


Free 
design 
service. 


—— — — ESE Oe» 


S'WIPE'S* 
with Humor 


These S'WIPE'S® boxes have on: 
, each, one of Webster's Cartoons, } 
3(N.Y. H-T) or Bennett Cerf's hu- 


‘morous stories. 


) 


) 
> 
) 
) 


2 
{Same Price as reguler S'WIPE'S® | 


Same fine tissue inside. 


BRINGS A SMILE 
WHERE IT HELPS 


| Samples gladly. ! 
‘The General Cellulose Co., Inc. 


Garwood, New Jersey 
For 27 Years Converters of 
| Facial Tissmes © Crepe Wadding 
Specialties for Hospital Use 


| valua 
| of mixed infections of the respiratory, gas- 








Pharmaceuticals 


“Pressure-Pak” Dispenser 
for Vi-Daylin 

An unbreakable metal container, known 
as the Pressure-Pak, is now used for Vi- 
Daylin liquid multivitamin nutritional 
formula for children. It has a pushbutton 
valve spout and easily removable white 
plastic cap and a capacity of 12 fluid 
ounces of the product. The new type valve 
handles the pressure needed to make the 


heavy liquid flow smoothly and easily. Ab- 


bott Laboratories, North Chicago, Il. 


For more details circle #247 on mailing card 


V-Kor™™ and V-Cillin K Sulfa 
Two new products are introduced by 
Lilly for use against infection. Each con- 
tains V-Cillin K, the Lilly potassium peni- 
cillin V, an oral penicillin that ae 
therapeutic blood levels within 15 minutes, 
peaks at very high levels in a half hour, 
and gives prolonged action. V-Kor, em- 
bodied in a triple-layer tablet, provides 
antihistaminic, analgesic and _ antibiotic 
therapy. V-Cillin K Sulfa is particularly 
Pie in the prophylaxis and treatment 


uces 


trointestinal and urinary tract. Both new 
products are supplied in packages of 50 
tablets. Eli Lilly & Co., 740 S. Alabama 
St., Indianapolis 6, Ind. 


For more details circle #248 on mailing card 


, Cosa-Tetracydin Capsules 


A new formula containing glucosamine 
potentiated Tetracyn, a broad spectrum 
antibiotic, and antihistamine and an effec- 
tive combination of ingredients for anal- 
gesia is offered in Cosa-Tetracydin Cap- 
sules. A palliative treatment of common 
cold symptoms, it also helps prevent sec- 
ondary complications and infections caused 
by susce stible organisms. The product is 
also available as Cosa-Tetracyn Pediatric 
Drops. Chas. Pfizer & Co., Inc., 630 Flush- 
ing Ave., Brooklyn, N. Y. 


For more details circle #249 on mailing card 


Sterotril 

Sterotril is a new psychosomatic drug for 
dual use in problems of steroid-responsive 
diseases having a stress overlay. It con- 
tains 2.5 mg. of the steroid Meticorten and 
2 mg. of the tranquilizer Trilafon. The 
combination produces a single-agent ther- 
apy for the control of multiple symptoms 
The product is available in tablet form in 
bottles of 30 and 100. Schering Corp., 96 
Orange St., Bloomfield, N. J. 


For more details circle #250 on mailing card 


Hydro-Tar 

Hydro-Tar is a new therapeutic agent 
for the treatment of a wide variety of acute 
and chronic skin disorders. Combining the 
synergistic action of L.C.D. with hydro- 
cortisone, Hydro-Tar has produced results 
often not previously attained by the use of 
either drug singly. Full absorption of the 
product is obtained through a special der- 
matological vanishing cream base, without 
residue on the skin. The formula imparts 


| a soothing effect to inflamed areas and 
| reduces the dangers of exacerbation. Al- 


may Div., Schieffelin & Co., 16 Cooper 
Square, New York 3. 


For more details circle #251 on mailing card 


For additional information, use postcard facing Cover 3. 


Literature and Services 


@ How Neotex Neoprene Mesh Matting 
can be used in hospitals and in the hospital 
laboratory to protect materials from break- 
age and And is shown in a leaflet avail- 
able from Research Products Corp., 1015 
E. Washington Ave., Madison 10, Wis. The 
versatile open mesh matting, constructed of 
pure DuPont neoprene thickly coated over 
an expanded fiber core, is available in two 
diamond shaped patterns, one coarse and 
one fine. The long-lasting matting is suit- 
able tor use on sinks, drainboards, drawe rs 
shelves, instrument tables and trays, instru- 
ment cabinets and carts. It reduces clatter 
scratching, marring, breaking and chip- 


ping 
For more details circle #252 on mailing card 


© “How Tergisyl combats cross infection 
yet cuts labor costs as much as 47%” is the 
challenging title of a 24-page booklet 
available from Lehn & Fink Products 
Corp., Professional Div., 445 Park Ave 

New York 22. Subjects covered in the easy- 
to-read booklet include the results of hos 
pital tests, disinfectant efficiency and ac- 
tivity of Tergisyl, how-to-use information 
on Tergisyl with sections on woodwork 
walls and floors, patient rooms, pediatric 
ward and nursery, bathroom, operating 


room and housekeeping equipment 
For more details circle #253 on mailing card 


© A 34-piece planning aid for laying out 
several types of vending machine installa- 
tions is offered in the Vendo Visualizer. 
Available from The Vendo Co., 7400 E 
12th St., Kansas City 26, Mo., the Visual- 
izer contains all nec essary material in mini- 
iture for helping planners to see exactly 
how set-ups will look before installation 
Model machines of all types are printed 
on pressure sensitive tape 
For more details circle 254 on mailing card 


@ Specifications, construction drawings and 
installation details on Ceco Aluminum 
Windows are presented in Bulletin #6013- 
E available from Ceco Steel Products 
Corp., 5601 W. 26th St., Chicago 50. The 
full line of double-hung, projected and 
heavy awning windows manufactured by 
Ceco is completely cataloged and described 
in the 24-page bulletin 
For more details circle #255 on mailing card 


© Casters, Glides and Crutch Tips for 
hospitals, manufactured by Faultless Cas- 
ter Corp., Evansville 7, Ind., are the sub- 
ject of an eight-page catalog, Form No. 
73058, recently released. Spec ifications 
and illustrations of the full line, including 
Faultless “Condux“ Electrically Conduc- 
tive Casters, are presented, together with 
a selection guide to assist in determining 
the best types of casters for various uses 
For more details circle #256 on mailing card 


@ Architectural metal letters for hospitals 
and other institutions as well as other pro- 
fessional identification and dedication 
plaques are illustrated in color in a folder 
released by A. J. Bayer Co., 2300 E 
Slauson Ave., Los Angeles 11, Calif. De- 
scriptive information on the letters and 
slaques in bronze, aluminum, nickel-silver, 
on and stainless steel is included. 
For more details circle #257 on mailing card 
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IBM PATIENT BILLING 


prepares aged trial balance automatically 
for timely credit follow-up 


OTHER BENEFITS: 

Itemized and legible bills. 

Automatic distribution of third-party 
charges. 

Accurate, detailed revenue breakdowns 
and up-to-the-minute expense reports. 
Automatic accounts-receivable control. 


Now, pinpoint overdue accounts swiftly 
and easily with an aged trial balance pre- 
pared automatically by an IBM patient 
billing system. One hospital reports that 
this analysis, once the work of many days 
when prepared manually, now takes just 
15 minutes for each 1,000 patients with 
an IBM system. 


Find out how IBM can modernize your ac- 
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An IBM system also gives you complete 
financial and cost statements, payrolls, and 
specific information about the operations 
of individual departments. 


DATA PROCESSING - 


ELECTRIC TYPEWRITERS - 


For additional information, use postcard facing Cover 3. 


counting operation. Get the complete facts 
from: HOSPITAL DEPARTMENT AS58-c, 
International Business Machines Corpora- 
tion, 590 Madison Ave., N. Y. 22, N. Y. 





DATA 
PROCESSING 


MILITARY PROOVUCTS 
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AMERICA’S NUMBER ONE NURSER 


Build hospital 
good will 

at no cost with 
evenflo 
take home 
formula plan 





Mothers appreciate the convenience of shop or hospital auxiliary benefits 
a full day’s supply of formula ready @ Special order forms for mothers to 
to use when they face their first day fill out are supplied to you. 
at home. You can provide this good- Jn addition, you are supplying mothers 
will service at a saving to them—and with the nurser they are most likely 
to your hospital—with Evenflo’s Take to select themselves——Evenflo Nursers 
Home Formula Plan. —wused by more mothers than all other 
e Simply offer mothers 6 filled Even- nursers combined. 
flo Nursers in a convenient carry- For further information, see your 
out carton—at the same price they jocal Evenflo distributor, or write 
would pay for the empty nursers. Evenflo. Ravenna, Ohio 
Purchase the nursers, complete with 


bottle, patented Nipple, cap and fl . 
disc, at hospital rates and your gift even ©] 


EVENFLO, RAVENNA, OHIO 

Efficacy of Antihemophilic Plasma in controlling 

the postoperative oozing that often occurs when 
patients have been massively transfused with 
banked blood has been reported by Howland.* H: 
describes routine use of this specially processed 

plasma when oozing persists after closure of 

the wound. Fibrinolysis, he found, “usually 

(} ()/ N ( responds dramatically” to its administration 
Why this hemostatic efficiency? Because 

Antihemophilic Plasma is fresh plasma that 


has been rapidly processed to 


retain the labile clotting fac 

tors which are rapidly lost in 

. banked blood Hyland Anti 
ZSEaa hemophilic Plasma (Irradiated 


Dried) requires no grouping, typing or crossmatching. Just reconstitute with 








accompanying diluent and it is ready to administer. Five-year dating. Available 


in 3 sizes: 50 ce. with built-in filter for syringe administration; 100 ce. and 


250 cc., each with administration set. 
*Howland, W. S.: Cardiovascular and Clotting Dis- 
turbances during Massive Blood Replacement, 
Anesthesiology 19 (2): 140-152 ( Mar.-Apr., "58 

Hyland Laboratories, 


4501 Colorado Blvd., Los Angeles 39, Calif., 160 Lockwood Ave., Yonkers, 
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© Th recently developed intermittent 
vacuum regulator, Eliot plastic tents and 
inhalation therapy accessories, and th 
Monaghan “Ventalung” intermittent 

tive pressure breathing unit are the sub 
jects of three new bulletins published by 
the National Cylinder Gas Division of 
Chemetron Corporation 840 N. Michigar 
Ave Chicago 11 In addition to other 
data on the intermittent vacuum re gulator 
Bulletin NM 114 describes typical ippli 
cations in which the unit is used witl 
piped vacuum systems in hospitals. The 
company is exclusive United States dis 
tributor for the Eliot and Monaghan medi 
cal products ind presents comprehensive 
data on them in the other two bulleti 


@ The line of Gold Bond Acoustical ceilin 
products best suited to specifi hos pital 


uses is described in a new four page folder 
entitled “Quiet in Hospitals.” Issued by 
National Gypsum ¢ oO 325 Delaware Ave 
Buftalo 2 N j the booklet is design 
for hospit il administrators involved in re 
vodeling and new construction 


’ #259 
’ ‘ 


@ A comprehensive presentation of factual 
information on Lamson Airtubes and their 
in the various department of the hos 
pital is available from the Lamson Cor 
p ration, Syracuse 1, N. y manufacturer 
of Airtubes and convevors Prepared for 
the hospital idministrator and others 
sponsible for hospital pt rchas the 
is plastic bound to lie flat in us 
manner permitting the addition or chan 
ing of material contained. Starting with the 
premise that “Lamson Airtubes Save Dol 
lars,” the very informative book takes the 
reader through the hospital via yhoto 
oT iphs with des riptive information on the 
use and value of Airtubes in each depart 


I 
ment 


The BTC Chair” that fol r open 
with one-hand operation mas a built-ir 
handle tor ease ot handling na om 
pletely modern in design dad appearan 
is the subject ot a 16-page booklet pub 
lished by The Brewer-Titchener Cor 
Cortland, N.Y. In addition to 
on the various models 
illustrate the beauty of line 

F re deta rele $261 


@ Line drawings showing operation 

the Praetorian Unit Ventilator and tabl 
of capacities are among the facts presented 
in a new folder released by the Valve 
blower Co. of California, 13729 E. Ross 
crans Ave Santa Fe Springs, ¢ ilif. De 
scriptive data and specifications are also 


rt luce d 


® Hospital Casework in stainless and en- 
amel furniture steel manufactured by Re 
liance Engineering & Mfg. Corp 10] 
New Laredo Highway, San Antonio 11! 
Texas, is the subject of a recently released 
brochure. Specifications, illustrations of a 
tual installations and line drawings of the 
units available with details of construction 
are included in the folder 
For more details circle #263 on mailing card 
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You can always depend on prompt delivery of U.S.1. alcohol 


from one of these warehouse points 


When U.S.I. is your supplier of pure alcohol, delivery when you get a major emergency call 

is always prompt—for this reason: U.S.I. maintains U.S.1., America’s oldest and most experienced pro- 

a nationwide network of bonded warehouses. Chances ducer of hospital and industrial alcohol, has been 

are, one of these warehouses is within less than a serving hospitals for more than half a century 

day’s delivery time of your hospital. Specify U.S.I. alcohol... high in purity prompt 
In addition, long experience in supplying pure in delivery. 

alcohol enables U.S.I. to offer you helpful assistance 

in handling alcohol paperwork—permits and records. “WA A pare abecdel 4AS 


U.S.I. technical assistance, too, is based on long expe- 

rience in serving hospitals such as yours. usi USTRIAL CHEMICALS CO. 
With dependable U.S.I. delivery and service you . of Distitie hemicel Carp 

can avoid fluctuations in your alcohol stock . . . tie-up 


of valuable storage space . . . needless complication of 
inventory records... the hazard of being caught short 


99 Park Ave., New York 16, N.Y. 
Branches = princpol cHres 
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e “A Suggested Plan for Infection Control 
in Hospitals” is the title of a 12-page bro- 
chure prepared by Huntington Laborato 


ries, Inc., Huntington, Ind. Addressed to 
| hospital administrators and executives by 


J. L. Brenn, President, the booklet starts, 
“This brochure presents a suggested out- 


| line for an overall control of infection in 
| hospitals.” It is the result of a comprehen- 
| sive study of the problem. The Huntington 


“Team System” for infection control is 


S| divided into six sections, the first treating 


5 | of contact 
fourth housekeeping, fifth control of dust- 


kurt versen 
hospitality® 
floor lamp 


Handsome design and durable con- 
struction combine to form a lamp 
preferred by patient and administra- 
tor. Reflector dome has no connec- 
tion to wires, rotates freely to direct 
light where needed. Movable bulb 
shield offers selection of direct or 
indirect light. 


Low center of gravity for practically 
tip-proof performance. Night light 
and convenience outlet on control 
housing. Scientifically designed re- 
flector dome offers extremely cool 
operation and high light output. 
Available in two models, 
standard and adjustable height. 


Write for complete information. 


kurt versen inc. 


V V 


contemporary lighting for institutions 
ENGLEWOOD 44, NEW JERSEY 


| cleaners 


| able 





| items. 
| shipped from the factory within 72 
| and include examining tables, beds, bassi- 


the subject in general, the second control 


infection, third patient care, 


borne infection and sixth, conclusions 


| Each subject is treated editorially with rec- 
| ommended practices. 


For more details circle £264 on mailing card 


| @ Detailed descriptive information, with 


prices, on each item in the complete line 


| of Oxygen Therapy Apparatus and Ac- 


| cessories is given in a new catalog released 


by Ohio Chemical & Surgical Equipment 


| Co., 1400 E. Washington Ave., Madison 


10, Wis. The most current developments 
in inhalation therapy technics and proce- 


dures are incorporated in the extensive line 


of equipment covered in the catalog. 
For more details circle 265 on mailing card 


| @ The complete line of compact individual 


and dryers, large all-purpos« 


combination cleaner-dryers and inexpen- 


| sive portable laboratory cleaners in the 


Castle line of Ultrasonic Cleaners is cov- 
ered in Bulletin H246. How the cleaners 
operate ultrasonically to clean even deeply 
soiled instruments and other material in a 
short time is described in the folder avail- 
from Wilmot Castle Co., 1920 E 


Henrietta Rd., Rochester 2, N. Y. 
For more details circle £266 on mailing card 


Suppliers’ News 


International Business Machine Corp., 590 
Madison Ave., New York 22, announces 
the acquisition of the IBM Time Equip- 


| ment Division by Simplex Time Recorder 


Co., Gardner, Mass. Products of the di- 


| vision being transferred to Simplex include 


time clocks, master clock systems, central 


| control systems, fire alarm equipment, job 


IBM 


recorders and recorder door locks. 


| will continue to service all time equipment 


products. The Simplex Company is de- 
voted entirely to the field of time recording 
and time indicating devices. 


Shampaine Company, 1920 S. Jefferson, 
St. Louis 4, Mo., manufacturer of hospital 
furniture and clinical equipment, an- 
nounces the inauguration of the “SOS” 
Short Order Service on 55 Shampaine 
Items on the “SOS” list can be 


72 hours 


nets, utility cabinets, wheel stretchers and 
safety rails. 


Western Industries, Inc., Chicago, manu- 


| facturer of automatic parking lot gates, an- 
nounces the acquisition of a new and larger | 


| plant at 2726 W. 36th Place, Chicago 32. 


The move was made to supply much 


needed additional space and to consolidate 


company activities previously contained in | 


four separate buildings 


For additional information, use postcard facing Cover 3. 


EASY T0 USE 


No More 
Messy 


Bar Soaps, 
Bottles, etc, 
with... 


Ped OF ly 


FOOT OFrteatio 
LIQUID SOAP DISPENSER 


| Every doctor, every dentist, every hospital | 
needs this trouble-free mechanical dis 
nel Low unit cost makes it possible tol 
install a PED-O-FLO dispenser at every 
scrub sink and lavatory. Meets the most 
rigid requirements of surgical asepsis 
Unconditionally guaranteed for one year | 
| ANASEP G 11 SURGICAL LIQUID SOAP 
the highest quality mild 
| cop availoble anywhere 


neutral antiseptic 


Ready for use | 


© 200 Lb. (dry weight) CAPACITY 

© FULL DRIES 800 Lbs. PER HR 

© CONDITIONS UP TO 2400 LBS. PER HR 
© MORE COMPACT — SAVES SPACE 


VY CHALLENGE 


MANUFACTURING CO. 
7400 East Bandini Bivd., Los Angeles 22 


Cc d Ex sively By 
THE AMERICAN LAUNDRY MACHINERY COMPANY 
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“IRREVERSIBLE” SHOCK REVERSED 


In all types of stress conditions, when corticoid requirements are multiplied as much as ten times or more, 
Solu-Cortef (i.v. hydrocortisone) “triggers” vasopressors' to maintain circulatory efficiency.** It has reversed 


“irreversible” surgical or hemorrhagic shock.‘ 





Solu-Cortef 


in the time-saving 


MIX-O-VIAL 


the first hydrocortisone for 
direct intravenous injection 





Dosage — Inject intravenously 
in 30 to 60 seconds. Repeat 
injections of half a Mix-O-Vial 
may be given after 1, 3, 6, and 
10 hours. 


Supplied —As a 100 mg. and a 
250 mg. Mix-O-Vial. 
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Tt in Eauy to haw Yee Saat ace 
Clean Floors =fo) i] felfey st 


when you uS@ eceeeo are just what you need! 
WRAP RACKS 


The 4 standard models have 
basic capacities of 6, 9, 12 and 
15 garments (3 per foot). Hat 











e é shelves have 3 raised, non- 

Floor Cleaning Tools dust-collecting apex-ridges 
Umbrella holders (3-capacity 

each) are a functional part of 


. . . . . he racks. Rubber shoes protect 

WwW t P 
hite floor cleaning equipment is engineered to clean your Reese, AD cael, euent he © 
floors properly and quickly — and to give years of efficient capacity, come in single or 
i T i ‘al k hi k double face —and “add-units’ 
service. lop quality materials pius expert workmanship make may be added. Racks are fin- 
White the best you can buy. And there are 252 cleaning items ished in electrostatically baked- 
on enamel. Choice of 5 colors 

all under one brand name. . 


The famous Tymsaver single outfit shown below combines the 

oval bucket with the White “Can’‘t Splash” wringer. At right 

is the double outfit with the White Eccentric Gear Downward 

Pressure Wringer. Either type wringer can "*HANDEE” 

be used with the single or the double outfit. CHECK RACK 


Double purpose, handy, sturdy 


SEND FOR CATALOG , ~ and compact. Can be as- 


sembled in minutes without 
NUMBER 156 : bolts or nuts, or quickly dis- 
< assembled and stored away. 
Has the exclusive, richly plated, 
mar-resistant, 3-way hanging 
hanger bar. Hots rest on 3 
raised apex-ridges. Hanger bar 
and shelf can easily be low- 
ered for children’s use. “Han- 
dee” is available in single or 
double face, in 3- and 4-foot 
widths. Choice of 5 colors. 


send for literature 


The racks with the 3-way hanging hanger bar 








Richly plated, mar-resistant 


hanger bar holds basic number 
of hangers on front side . . . 

~ reverse bar from back to front, 
end you increase capacity | 
hanger per foot .. . or use top 
of bor for greatest hanger 
capacity. 


BORROUGHS smanuracturinc company 


WHITE MOP WRINGER CO. 


Canadian Factory: Paris, Ontario, Canada A SUBSIDIARY OF THE AMERICAN METAL PRODUCTS COMPANY OF DETROIT 


: : ALAMAZOO, MICHIGAN 
The ONE complete line of floor cleaning tools im 3068 NORTH BURDICK ST amp. . 
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FOLD THIS FLAP OUT 
AND USE THESE CARDS 


(We pay the postage) 


The two cards below are detachable and are ad- 
dressed to us. With this flap folded out you can 
turn through the magazine for the items on which 
you want further information. 


When, in either an advertisement or “W bat's 
New” you locate the product, turn to the index 
to advertisements on the following page or to the 
index of “What's New” items (left) where you 
will find the hey number for the item. Items ad- 
vertised are listed alpbabetically by manufacturer. 
“What's New” items are in Key Number order. 
Circle the corresponding key number on the card 
below for each item in which you are interested. 
The second card is for the use of someone else 
who may also want product data. 


Detach and mail — no postage required. 
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Only the 
AMP ALL-ELECTRIC HOSPITAL BED 


designed and manufactured by the American Metal Products Company of Detroit 


offers all these advantages for the patient’s 
comfort and the saving of nursing personnel’s time 


® 
® 


1—8 distinct motorizing actions —the entire bed is 
electrically operated, smoothly, quietly. 


2 — Hand-held push-button control is instantly accessible 
for patients or nurses. 


@ 


Fully automatic—convenient, movable, patient’s hand con- 
trol switch. Nurse controlled high-low switch at foot of bed 


° ite 


Nursing personnel can conveniently tend to patients’ needs, 
or make beds, without stooping or bending. 


3 — Panel height of bed can be adjusted from 15” to 30”, 
or a mattress height of 19'2" to 34'2 

4 — Central location of electrical mechanism provides full 
working clearance beneath bed 

5 —3-piece, posture-firm mattress panels eliminate need 
for bed boards. Overall length of mattress surface 
7 feet 

6 — Head, seat and foot sections are electrically, individu- 
ally activated, merely by pushing a button 

7 —More medical positions can be obtained electrically 
with this bed than with any other electric bed 

8 — Construction of bed permits easy storage of side rails 
under mattress panel 


Adjustment to low chair height assists patients in early 


ambulation 


Side rails are quickly raised and securely held in place 
for patients’ safety. 


AMERICAN METAL PRODUCTS COMPANY 
DETROIT 4 alnp MICHIGAN 


The same type of smooth and quiet electrical mechanism, designed and introduced by the American Metal Products Com- 


pany for 4- and 6way power automobile seat adjusters, is used thru-out this all-electric bed . . . 
and is exclusive with this bed. 


that has proved successful for 6 years... 


a type of mechanism 





NEW disposable 


LACTA’ PADS 


cut cost of postnatal breast care , 


e encourage self care 
e reduce demands on nursing siaff 
e Save on laundry In boxes of one dozen, 


4 boxes to the case, 


e eliminate need for costly hospital improvised pads tpn aeyh ~ 
e promote better breast hygiene 


FROM ADMISSION TO DISCHARGE-PRODUCTS BY BEARALESSS FAciLivTATE HOSPITAL CARE 


--— = -—- ——-- —_—— - —-HOSPITAL DIVISION—————_ 


~ta' k of th 
‘Lacta’ is the trademark of the THE SEAMLESS russer COMPANY 


Seamless Rubber Company 
NEW HAVEN 3, CONN., U.S.A. 





